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SURGFON TO THE HOSPITAL, 
GentLemen,—I propose to bring before you to-day the sub- 
ject of lithotomy, in connexion with the three cases of stone in 


the bladder we have had so recently in the hospital. I have | ‘®t, 


already explained to you why, in one case, the patient was 
lithotrized, and the other two were cut. Both of these latter 
were cut by the ‘‘ lateral operation the usual operation here, 
and, I believe, elsewhere. I intend to bring before you the 
easons for this operation to the modern one in 
the median line; and I wish more particularly to do so because 
it was a question with several persons whether one of these 
patients had not better have been cut by the median operation : 
however, as the lateral was perfectly successful, it is only rea- 
sonable to infer that it was the proper proceeding. 

The history of the median operation affords an illustration 
of the mutability of professional opinion, and makes it appear 
as if there were a cycle in surgery, as in fashion, politics, and 
philosophy. The median operation was introduced some three 
or four hundred years ago, and continued to be practised up to 
the middle of the last century, when its tediousness, its painful 
character, and the excessive mortality following it, caused it to 
fall into disuse as soon as the safer and simpler method of 
Cheselden was introduced. Of late years, however, it has 


been revived under a somewhat modified form; and it is to | straigh 


this modern mesial operation, and its supposed advantages over 
the lateral, that I wish to-day to direct your attention. 

The old median operation—called also the ‘‘ Marian,” from 
ene Sanctus Marianus, who wrote on it, though it did not ori- 
ginate with him; and the ‘‘ operation of the apparatus major,” 
from the number of instruments used in it—was performed in 
the following manner, according to John Bell:—A grooved 
staff was introduced into the bladder, and the patient tied up 
in the usual way; the lithotomist then, kneeling or sitting be- 
fore him, made an incision in the perineum, not exactly in the 
raphé, which was thought to be dangerous, but very slightly to 
the left side, and terminating just above the anus. The knife 
was then carried on to the membranous part of the urethra, 
which was opened on the groove of the staff; and the knife 
being kept firmly against the staff, a long probe was introduced 
into the bladder by its side. The knife and the staff were 
now withdzawn, nothing but the probe being left in the blad- 
der, and which was to serve as a guide into it. Along this, 
two iron rods, called “conductors,” were now passed, and 
with these the operator dilated the prostate and neck of the 
bladder, by separating the handles—at least, he said he dilated 
them, but, as John Bell pithily observes, “ he dilated, or, in 
plain language, tore open, the prostate gland.” These con- 
ductors being held aside, the forceps was pushed into the 
bladder between them, and the stone extracted as best it could 
be got ont. 

The principles of this operation were—a limited incision in 
the membranous part of the urethra above the anus; dilata- 
tion, and not incision, of the prostate and neck of the bladder. 
Or, to use the words of Le Cat, “small incision; much dilata- 
tion.” 

Its results were, however, so unsuccessful, that it fell into entire 
disuse here, and almost so on the Continent, merely appearing 
from time to time under various modifications at one or other 


of the Continental schools, This condition of things prevailed 
No, 1894, 


till five years when Mr. Allarton brought before the 
fession a modi form of the 
now been pretty extensively practised, and of which some sur- 
geons of much experience entertain a very high opinion. I will 
int out to you in what it appears to me 
canes it might be employed instead of i For in this, as in 
lithotrity, surgeon should not be too exclusive ; it is the 


the highest degree unsurgical to lithotrize only, or to cut only. 
every patient with stone coming under your care; and I believe 


pri 
I believe that in this case that ope- 
ration was the only one that was safely applicable. The two 


As to the mode of ‘orming this operation, i 
speak of Mr. method, aod then allode some modi- 


I have found it advantageous to modify this operation in one 
or two points. The first, I think of some utility, is to use— 


groo' 
nearly to the point, like this I show you, corresponding to the 


upwards also is limited, and there is, besides, less danger of 

wounding the rectum, the urethra being drawn upwards away 

from it, and not pushed down against it as with the ordinary 

staff. The knife should be straight backed, having the blade 

not more than two inches long; you can then tell to what 
en 


: 
; 


and thus Ae: clear 
passage for the finger. A ving © ureth 

think it is better to dilate the withtrewing the 
staff : ly, wish a rotatory | 
along its side, you get into the bladder with more ease 

certainty ; whereas if you only use the probe, you may find it 
not stiff enough, and you are apt to push the bladder before 


pro-. 
operation, and one which has 


4 


= 


| 
uty of the surgeon to learn and to practise different met 4 
ef the came end te make ene of Qu 
according to the requirements of the actual case before him, 4 
and to endeavour to select what is good and to reject what is ia 
doubtful in every method brought before him. It would be in 
though as a rule the lateral operation is preferable, there 8 
in cases in which the median is to be preferred. This a 
| very shortly after Mr. Allarton published his excellent little 4 
work, I cut a patient in this hospital by his method, because 1 a 
we have as yet no statistics with regard to the median ; but so 
| far as I can learn there is no reason to believe that this has ! 
| grooved along its convexity, having been entered into the blad- ~ 
| der, the patient is tied up in the usual manner; the surgeon iy 
then, em in front, introduces his left index finger into the Mg 
rectum, an ia 
keeps it lodged, in order to judge of the distance of the prostate D 
from the surface, to act as a guide to the knife, and prevent 4 
| the rectum being wounded. A straight-backed bistoury is now a 
entered half an inch above the anal aperture, aoe pone ia 
t forwards to a depth of about an inch and a half in the x 
| tke apex of the prostate. small incision upwards is then } 
| made in the groove of the staff, and, as the knife is withdrawn, 
| the incision in the skin is also extended upwards ; the knife is 
: then laid aside, and a long ball-pointed probe is introduced : 
into the bladder along the groove of the staff, which is then . 
withdrawn. The probe weet gd to the bladder, 
and ors this point therefore there is little, if any, diffe- i 
rence between the modern median and the old Marian opera- , 
one side of, the middle line. The forefinger is now introduced 1 
| | along the on and by working it forwards the prostate is ; 
| dilated, and the finger gets into the bladder, when, the probe : 
being removed, the forceps is introduced, and the stone ex- ; 
| tracted. 
which I did in the last case in which I cut by the median ope- . 
| ration, about a week ago,—instead of the ordinary curved staff, 
‘Glasgow staff” introduced by Dr. Buchanan. Its use a a 
; advantages are, that, when in the bladder, the angle rests 3. 
against the apex of the prostate and can be felt in peri- a 
, | the knife (directing it so as to open the groove just below the 
’ | angle), which you cannot do with the curved staff; the incision i 
; 
| 
, practice to carry a beaked director, shaped like a large hernia ; ¥ 
‘ | director, along the »ve, after the incision has been made in it 
‘ | 
| 
| 
BB 
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It has .been to employ mechanical means of object in lateral lithotomy is not to up the pelvic 
instead kenge, to open the prostate ad fascia, and it is difficult, if not to this 
. neck of the bladder ; and I have had some dilators constructed | finger. Take an aponeurosis out of the body; you will find it w 
. Speen. aeean & the principle of the two-bladed dilator of | very difficult to tear; but touch ft ever so lightly with the knife, ts 
female urethra. Ihave used them on the dead subject, as | it separates at once. So, in the median operation, you may th 
dilate the prostate to a considerable extent withont i 
on the living, lest, by the employment of screw power, the | its capsule. T have used the word “dilate,” bat dilatation i rs 
| same deep lacerations of the neck of the bladder should result | an erroneous term. If you ee eee, Se eee. Wee S o 
; that were so fatal in the old Marian operation. Indeed, I | one taken from a dead subject on which I have this a 
operation, you will find it to be torn—not simply dilated, but 
| t fear that they will bring discredit on | laceration of the substance of | te 
operation, reducing it to the condition of the old Marian, | into or through its capsule. A laceration of the substance e 
No safe dilata- | the prostate is of no consequence, and only becomes dangerous 
tion can be except by the finger, with which no harm | when it amounts to rupture of the capsule, when it exposes the li 
can be done, whilst it appears to me that the greatest possible 
: mischief may be done with screw dilators. i inflammation of the pelvic fascia, Now, in the lateral 
Ap dinate operation, in runving the knife down the groove of the staff, 
: seriatim. Now what are the dangers of the lateral operation ? | limits of the prostate, and thus expose the patient to all these 
lat, the difficulty in some cases of getting into the bladder; | dangers. In the median, this cannot be done, if the knife be ec 
; 2nd, hemorrhage; 3rd, the risk of wounding the bulb; 4h, of | not used after the urethra is opened, the prostate being dilated 0 
: wounding the rectum; 5th, of too extensive an incision in the | solely with the finger. So far as this point, then, is concerned, i 
ap I think that the median may be regarded as safer than the t 
: in extracting the stone. lateral tion, it being impossible to the ¢ 
= 
: ith respect to the general ease and simplicity of the ope- | fascia with the finger in the median, Re see te 0 
ration, there is no. doubt the surgeon will be more skilful in | opened by the knife in the lateral. t 
: that operation which he has more often performed: so far as | Now for the last and most important part of the operation— t 
conn are. concerned, there is no great difference tho pitting the In li 
between them. the lateral operation there is seldom | work is only half com when you have entered the 
very y 
= any difficulty in getting into the bladder, though surgeons | the most important part, that for which the operation is. un- 
. skill have also had great difficulty in getting into the I think, the lateral presents a decided and unquestionable 
in the median operation. The bladder tends to get pushed up. | superiority; so much so, that it must ever prevent the median 
wards and backwarda before the finger, in becoming the operation for stone. 
in whom the prostate is not developed ; unless the neck of | In performing the median operation you will find three points, ; 
the bladder be well opened, there appears to me to be a danger 4 
pest the terior of bladder. The first is occasioned by the transverse i 
; pashing: separated bladder on before you. So far as facility | museles of the perineum, and, perhaps, also by the under por- « 
entering the bladder, then, is concerned, the two operations | tion of the deep perineal fascia. In the lateral operation you 1 
may be placed much in the same category. cut across this plane, and lay open the isehio-rectal fossa, giving : 
abundance of room for the manipulation of the forceps and. the 
median has decidedly the ad: the incision be made | extraction of the stone, along the bese st Sie Seinen Seat 1 
in the middle line, wltbontereand’n the bulb, although there | by the rami of the ischium and pubic bones, But in the median 
may be tolerably free ‘bleeding at the time, yet there is no you have to extract towards the summit of this space, at the 
vessel that can furnish:a dangerous consecutive hemorrhage; | apex of a narrow triangle. having the transverse muscles form- 
whilst in the lateral there are the dangers of arterial and of | ing a tense bar along its base, and offering a materia! obstacle 
vences coming into close to the introduction of the forceps and the extraction of the i 
with the artery of the bulb-and others of some size. If | stone. The Hes 1 
the object were, therefore, simply to save blood, the median is | easily removable by dilatation, it cannot be considered a serious ‘ 
excessive hemorrhage in. the lateral operation is but small. third, the deepest most important, is situated : 
With car, it will rarely happen that! the patient loss « dan. the neck of the bladder. 
: gerous amount of @ narrow, tense ring at the neck of bladder beyond the 1 
Point.third—wound of the bulb. This may occur in both, | prostate, and this bar remains intact in spite of the dila- 1 
| but is more difficult to. avoid, and, indeed, very likely tohappen, | tation and laceration to which the prostate has been sub- F 
; in the median, as the bulb sometimes so overlaps the mem- | jected. On introducing the finger, you will feel it erasped ‘ 
branous part of the urethra that it is difficult not to cut it; | tightly by 1 
tow denn, ant bladder cannot be dilated beyond a certain point. I have ‘ 
entering the groove of the staff back, and from below up- | found by experiments on the dead sub;ect, that it cannot be ex- 4 
wards, this may always be avoided. It is true that division of _ panded to a size more than sufficient to extract a caleulusof one i 
the bulb in the mesial line seldom gives rise to much hemor- | inch in diameter without laceration or incision. area 
rhage, but cases have occurred to my knowledge, though not | of this ring is the greatest barrier to the extraction of the stone, 
& mip goustics, in-aich patiente:have died from this cause | and its laceration or rupture is well known as one of the most 
after perineal section, the blood regurgitating back into | dangerous and fatal accidents in lithotomy. It is im conse- ’ 
With respect to the fourth point of comparison, The rectum | tion is not available for the extraction of large caleuli. 
is not in much danger in the lateral operation, unless it be dis- | a calculus as that you saw me remove by the lateral the other 
. If you perform this operation on the | the jan operation without employment of a 
dead body, you will find the back-ef the bistoury very, I may 
aay uncomfortably, close to the finger in the rectum; and if | ont without laceration or rupture of the ring of the 'e 
Gel But it may be said, what is easier, when the finger \is.in the 
very close apposition just anterior to the prostate. In the | bladder, than to push a probe-pointed bistoury along it, and d 
old Marian operation, the rectum used to be very frequently | cat downwards and outwards, through these structures into 
eut, air and fwces issuing from the wound. the ischio-rectal fossa, if the stone belarge? Ianswer, nothing 
Fifthly, as to the treatment of the prostate. I think this is | could be easier or more simple; but what would be the conse- { 
very nearly the same in both operations. All are agreed that | quence? Why you at onee reduce the median to the conditions ‘ 
/ in the lateral operation but.a.limited incision should be made | of the lateral operation. A free incision in the neck of the bladder { 
in the prostate and neck of the bladder, the openiog being ppd 5p P 
dilated withthe finger, aa to avoid wounding the caprae ofthe the fascia, and exposes the patient, in fact, to al thr, 4 
) prostate and the opening up of the ee, differ- | of an ill-contrived lateral operation, destroying at once and ‘ 
ence between an incision that opens the capsule of the prostate, | gether the principle of the median operation—viz., dilatation, § 
| ne eee The | and not incision; and if you do not gain space by incision, 1 
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cases, and that it cannot be substituted for lateral lithotomy 
lithotrity. 


y 
ing one inch in diameter. But then, it may be said, calculi 
of this size can generally be safely subjected to lithotrity. That 
is true; but, in certain cases, lithotrity is not admissible; so 
that the median tion becomes limited to cases of small 
calculi in which lithotrity cannot be practised in consequence 
of irritability of the bladder, or of the patient being too weak to 
bear it. If a small al yen behind the pros- 
tate, ina which occasionally forms at the lower fundus 
of the der, you may come down on it at once by the median 
incision. In cases also in which lithotrity has been performed, 


and the patient.is unable to expel the its, you may per- 
tecmn, it lies behind the prostate. But where you 


as 
have with a stone of large size, the median is not, in m 
eginion, euch on amenat af tastion mest be will 


2, 
F 


i 

Fee 


ents su to it peri whi i 
abandon 
Finally, in cases in which the patient is so anemic 
loss of an additional ounce or two of blood might turn 
against him, the median is rable to the lateral, as 
is by no means almost a bloodless operation, as is 
yet there is less hmmorrhage duri the 
perhaps, less oozing after its completi 
is inly not the danger 
at is sometimes seen in that operati 
that I performed the median in the last 


it 


i 


i 3. 


tomy is a very successful operation ; certainly the most 


CERTAIN POINTS OF PHYSICAL DIAGNOSIS 
IN MITRAL VALVE DISEASE. 


By JOHN COCKLE, M.D, F.LS, 


MEMBUR CP THE ROYAL COLLEGE OF PHYSICIANS, PHYSICIAN TO THE ROYAL 
PREE HOSPITAL, LECTURER ON THE PRINCIPLES AND PRACTICE OP 
MEDICINE AT THE GROSVENOR-PLACE SCHOOL, ETC. 


Tue observations I have to offer are based, in part, upon 178 

cases of cardiac disease, occurring under my care at the City 
during the last four years. Of such I would first 

give the followirg general description :—Of these 17> patients 
with valvular disease of the heart, there were 90 males and 88 
females. 90 of them had mitral disease; 7] had aortic dis- 
ease; and 17 (9 males and § females) had both mitral and 
aortic disease. Of the above, rheumatic fever was the assigned 
cause in 58—viz., 35 with mitral, 16 with aortic, and 7 with 
both mitral and aortic disease, These 178 cases were noted in 


7566 patients, or 2°38 per cent., but there were mary not noted 
down, in consequence of the having been’ scomntely 


With several of the cases of aortic disease well-marked tuber- 
eulosis was associated. Independently of those mentioned, 
there occurred also four cases of cyanosis, from malformation 
the heart. migratory — composing this seri 

y two presen mptoms resembling angina pectoris, 
in only two cases d I find that sudden death occurred; but 
all statistics of patients suffering from chronic heart disease, 
trustworthy. 

I would, first, advert to two of the physical si 
common to all forms of cardiac disease 
to cardiac fri m tus, it was fre- 
quently observed in mitral di but invariably as a systolic 
phenomenon, No case of diastolic fremitus, limited to the 
In aortic disease, either systolic or dia- 


the | stolic fremitus was several times observed, the latter occa- 


sionally of marked intensity. And here I find my experience 
at variance with that of an observer of deservedly high cele- 
brity, Dr. Walshe. This physician had not, at the time of the 
publication of the last edition of his excellent work, met with 
any instance of itant fremitus. Lastly, with respect to 
mitral orifice, even as a systolic phenomenon; while, i 

diastole, it was never heard. At the aortic orifice, ar | 


tions; and when intense, or @ fortiori musical, they mask, 
more or less completely, the normal sounds of the remaining 
valves, so as to render their a any view to 
comparative or differential diagnosis greater part im- 
possible. Upon this point I would lay ial stress. 

The post-mortem examinations 
cent. ; but the symptom: and physical signs were carefully ob- 


served, the latter in accordance with the prescribed rules of — 


exploration. Although difficulties mast of necessity still exist 


only heard at a remote from its 
case narrated by Dr. Graves,—yet if with our present enlarged 
experience physical signs do not, in obedience to fixed laws, 
stand in a certain definite relation to their pathologic causes, 
physical diagnosis, as a science, must be regarded as imprac- 
that our knowledge of 

have entire perfection so 
siologists still differ as to the cause of the locomo- 
the organ, of its rhythmic action, of its double sound, 

as also the influence exerted it, mediately or 
immediately, by the nervous system. Skoda and others, 
in ion of the heart’s —— movement, 

still adopt G 's exclusively physical recoil theory, power- 
ful = ts have lately been adduced by Ludwig to show 
that the masonlar tievue of the heart pomemes within itaelf, by 
a systole and diastole, the 


rhythmic 
opposing advocates. The end: ment 


is, in the healthy subject, maintained by two causes: the one 
intrinsico—the contact of blood, in given quantity, with the 
endocardial membrane ; the ae Sone injected 
tach the these two causes seems 


i 
but attempt to extract a moderately large stone by dilatation of | q 
the parts, you will certainly not succeed, but your dilatation % 
is t 
the bladder, which will be fatal. | 4 
‘conclusion, then, it appears to me that the median ope- i, 
ration, when performed in suitable cases, has the advantages ‘aq 
and with less danger iajery to the pelvic fascia; but that in ig 
consequence of the very size of the opening that can be 
made in the bladder by it, provided these advantages are main- 
tained, it is only applicable to certain classes of exceptional ; 
ration may with propriety be performed is this: In cases o} 
foreign wach of Dougie, bite of pi | 
&o., being lodged in the bladder, the median is preferable, i 
| 
| murmur was comparatively frequent, as an attendant upon bo : 4 
obstructive and regurgitant conditions, but almost invariably #7 
whether systolic or diastolic, although generally cond | 
along, are not by any means walled in, as it were, by the 
vessels originating them, but radiate over the chest in all direc- | : 
WIth respec right interpretation of physical signs,—— 
example, rare cases have been recorded in which regurgitation 
| existed without murmur, and others in which a murmur was 
| 
| 
| 
Successful of all the great operations im surgery. é median | 
ean scarcely be superior to it in this respect ; and unless it can | 
be shown to possess decided advantages over the lateral in ease 
of execution, it does not appear to me to be desirable to 
abandon an operation of proved safety for one that is still on 
its trial. - 
wer of causing the locomotion referred to, he theory : 
that it is only an hypothesis, and one, perhaps, difficult, if not 
from their e.xperiments, atiribute a much greater power than. 
als Volkmann would accord to the blood, as the primim mobile of i 
the heart’s rhyihmic beating. = 
While admitting the controlling power of the nerves, I have 
erian view, that the sequence of systole i is 
changes induced by contact of blood with this tissre, I con- 
iv sart’s alternating systolic and diastolic action 


Tae Laycrt,) 
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necessary for the permanence of the heart’s action. The neces. 
sity of the first cause—the i of blood from the cave and 
monary veins into the auricles—seems proved by the early 
experiments of Bartholini, and their subsequent modification 
by Haller, Cardan, Senac, and others. The second cause I 
attempt to explain in the following manner, commencing 
from that sistall of a revolation of the heart’s rhythm corre- 
sponding with the ventricular systole. At this time, the 
auricle is dilating from the blood of the cave, while its tissue 
is lax and easily permeated by aortic arterial blood, as shown 
by its deepening colour. These two acts—dilatation of the 
auricle and injection of its wall tissue with blood—being simul. 
determine at once its contraction. The contracted 
condition of the ventricle, during this period, had prevented 
the entrance into its tissue of the nutrient blood ; the pallor of 
the heart’s surface is most marked; indeed, in some of the 
lower animals, the walls appear almost transparent ; but now, 
commencing its diastole, and filling with the blood from the 
auricle, the obstacle is removed, the blood of the corovary 
artery passes into its wall tissue, and instant contraction again 
ensues, as before described. The necessity for the intervention 
of the second cause will shortly be seen when alluding to the 
researches of Dr. Brown-Séquard, 
The exact influence of the par vagum upon the heart is still 
a vexed question, although the accurate experiments of Edward 
Weber have never yet been challenged. He clearly proved 
that electro-galvanization of these nerves retarded the heart's 
beat, and prolonged the period of diastole ; while, on the other 
hand, their section was followed by marked acceleration of the 
sations: so that, as Ludwig has remarked, the eighth nerve 
ds the balance of the heart’s contractions. It is, in other 
words, the moderator nerve of the heart, But while admit- 
ba gar experiments, what different conclusions may be drawn, 
if the views of Dr. Brown-Séquard prove to be correct! This 
physiologist maintains that the par vagaum is the true vaso- 
motor nerve of the coronary arteries, and that its irritation 
causes contraction of these vessels, and thus, by preventing 
the passage of the blood into the cardiac tissue, diminishes the 
frequency of, and eventually suspends, the heart’s beat; while, 
on the other hand, their section, by allowing the coronary 
arteries to become over-filled with blood, excites the heart to 
pulsation. Still there are residual phenomena 


this condition with that of some cases of marked fatty de- 
tion of the cardiac muscle, where the heart's beat is 

ered to 20 per minute; and who is to say, with the authority 
that should entitle him to credit, what is in such cases 
due to the nerves, on the one hand, and to the impoverished 
biood and to the degenerated tissue, on the other? Look at 


the dilemma we should fall into, for example, if the action of 


the heart, in anemia, were considered as dependent upon the 
motor nerves. In accordance with experiment, if the par vagum 
were irritated the standard of pulsation should be lowered, not 
raised; or if the accelerated pulsation were referred to the 
central ganglia, why then the par vagum does not in reality 
hold the balance. 

The explanation of the mediate influence of the sympathetic 
nerve upon the heart is still more obscure. It is familiar know- 
ledge that tenia in the intestine can greatly derange the heart’s 
a ee but the exact quo modo is still open 

con 

Lastly, with to the cause of the heart’s sounds, the 
same = i unanimity has iled. I would first, how- 
ever, is opportanity of correcting a *neral his- 
torical error with regard to this matter. t in said that Harvey 
first heard the heart’s beat ; later, Corvisart; but that Laennec 
first gave a theory of the cause and character of the sounds. 
This statement is historically untrue. The first man who rea- 
heart was Bellini.“ He definitely states that, upon applying 
the ear to the chest, not only is the sound of the heart on ible 
from the percussion of the heart against the chest wall—‘‘ Imd 
verd etiam sonus ab appulsu cordis ad pectus admota propriis 
aure percipiatur,”—but, further on, he traces the mechanism 
of the apex stroke: ‘* Ideo hic abstinebimus ab ulteriori eorun- 
dem expositione, et solum indicamus, quam falso a 
medici communiter, quo tempore in palpitatione cordis per- 
ae cordis ad sternum, vel sonus ejusdem, tum cor 
fans utris ee re vera tum sit in sua contractione, et 

pectus eo supra suam basim assurgens cuspide ad 
costas pertingit. © This theory was subsequently reproduced 
et Lepsia, 1 v0. 


by Magendie, who attempted to establish it by direct experi- 
ment. We uow admit that the cause is only to be re- 
garded as a source of reinforcement, There is reason now to 
believe that the cardiac sounds are valvular in their nature ; 
but I would take leave to assign an additional element in the 
causation of the first sound of the heart. Before doing so, how- 
ever, I would glance for one moment at the mechanism of the 
anricnlo-ventricular valves. 

It is generally taught and believed that these valves are 
forcibly closed by the blood propelled against them by the con- 
tracting ventricle, and that the first sound of the heart results 
from vibrations induced by the sudden arrest and tension of 
these valves when brought to their plane of closure. But there 
is strong experimental evidence to show that the ahove ex- 
ste does not harmonize with the facts observed. In 1843, 

umgarten showed how, from the low specitie gravity of the 
valves, and from their being in constant contact with blood, as 
they always are, on both sides, (for the ventricles never com- 
pletely empty themselves,) they tend, during the heart's dia- 
stole, to float upwards to the plane of closure, and consequently 
to occlude the orifice; the ventricles filling before they com- 
mence the process of contraction, During contraction, the 
blood presses against the already raised valves, causing them 
to assume a convex shape, so a8 te form a multi-concave dome 
above the ventricular chambers, and, within the concave, blood 
constantly remains. This lest position has, to my mind, been 
established beyond all doubt by the very numerous and accurate 
experiments upon the larger mammals by Chauvean, the head 
of the anatomical department at Lyons, ey with Dr. 
Faivre, a former interne of the medical school of the same 

lace. Now, it is physiologically clear that by the time 
ood of the ventricles is u against the lower face of 
auriculo-ventricular valves, a layer of blood must already 


under almost purely physical conditions; the pressure in the 
ventricle, during coobenden diastole, being at zero, while in 
the aorta and pulmonary —_ it is at its height, so that the 
valves are mechanically Bat here no blood rests upon 
the lower or ventricular face of the valves, so that no physical 
cause for mofliing vibration exists. The second sound conse- 
quently is clear and well-defined. We speak of this sound 
being short, but this term is clearly a relative one i 
upon the spot ausculted. Over the sigmoid valves the accent 
would be iambic, while the same sound over the apex would 
be trochaic in accent, and vice vered, 
(Te be concluded.) 
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ON A CASE OF 
BRIGHT’S DISEASE OF THE KIDNEY, WITH 
AMYLOID DEGENERATION OF THE 
MALPIGHIAN BODIES. 


By FRANCIS HARRIS, M.B. Caxtan., 


DEMONSTRATOR OF PATHOLOGICAL ANATOMY AT ST. BARTHOLOMEW'S 
HOSPITAL, AND ASSISTANT-PHYSICIAN TO THE HOSPITAL 
FOR SICK CHILDREN, BTC, 


Iw the last volame of the “ Transactions of the 
Society,”* ‘‘An Inquiry into the Existence of Amylaceous 
Compounds in the Human Body” is reported, giving the results 
of a series of observations on the reactions of.iodine and sul- 
phuric acid on the so-called waxy degenerations of the spleen, 
liver, and kidneys. From this report it appears that the ouly 
alterations in colour observed were—‘‘ That immediately on the 
application of iodine, these specimens showed, principally at 
their edges, a decided tint, varying, according to the strength 
of the solution and the amount used, from a yellowish-red or 
melon colour to a deep reddish-brown, very like that of strong 
solutions of iodine; and that sulphuric acid, whether applied 
* Transactions of the Pathological Society, vol. x., p. 290. 
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| | 
| | 
| upon their upper or auricular surface, derived from the streams 
flowing from the cave and pulmonary veins into their respec- 
: tive auricles; and I believe that it is the reaction of the lower 
column of blood in the ventricles upon the yd layer of blood 
in the auricles (the valve intervening) which gives rise to the 
so-called first, dull sound of the beart. The auricular layer, in 
short, acts as a damper of sound, in the same manner that the 
leathered key of the pianoforte muffies the vibration of the 
note struck. With regard to the second sound of the sigmoid 
semilunar valves, a different mechanism exists. They close 
example, the palpitating heart of a chlorotic girl, beating for 
days at the rate of 120 or more per minute; then comprre 
| 
| 
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or dilate, for a long or a short period, effected but little 
Sana © xeepting to render the tint after a time lighter, with. 
but that, in some cases, a bluish 
tint was observable immediately on the ye of the acid, 
deposition of iodine in a mole- 


a related are so different from 
those described by Professor Virchow, and from those which I 


As, jowever, many members of oar profession have neither 
the leisure nor the opportunity for making themselves ac- 
quainted with the recent discoveries of pathological science, I 
ps, oned for intrading a slight sketch the 

history of amyloi meration previously to relating case 
hove want with. 

As early as the year 1854, Virchow published a 
substance found in the human brain spinal cord ich had 
the chemical reactions of cellulose.* Tn this, 
there existed in many parts of the cerebro-spinal —— 
cially in the lining membranes of the 
bodies, ap y com of concentric la much resem- 
bling starch ; and that, on the application of an aqueous solu- 
tion of iodine, these bodies exhibited a pale-blue tint, which, on 
the addition of sulpharie acid, became a beantiful violet colour, 
oe structures remaining of a yellow or brownish 


im the same year,+ he showed that a 
of the known as the waxy or 
lardaceous spleen, commenced in the Malpighian bodies of that 
organ, and might without difficulty be recognised by the fol- 
lowing characters :—The spleen became somewhat enlarged and 
indurated, but, at the same time, anemic ; and appeared studded 


throughout with dull, looking bodies, varying in size 
to a hemp seed, mach resembling 
granules of These bodies were due to a deposit of | B 


Found of ungelar ules, rather larger than a 
lymph.cell, within the Malpighian follicles; and as soon as an 
—— ueons solution of iodine was alded, they quickly became of 
yellowish-red colour; and on the farther addition of 
sulphuric acid, changed to a “deep violet: but if too much su!- 
acid were employed, the colour quickly passed into a 
red-brown shade. These changes were not only observed 


under the mi | the 
a considerable number of the granules 
sehetitte shown to the naked eye. 
- Shortly after this, a dispute arose as to the true nature of 
bodies : , on the one hand, maintaining that 4 
‘were true starch; and Meckel, on the other, that they on 
‘to. be considered as formations of cholesterine. Mr. B 
‘believed that bodies found in the brain were absolutel iden. 
with starch. Virchow,§ in reply to Meckel, indicated 
differences ‘between this substance and cholesterine. In 
the year 1855, Virchow|| pointed out that similar changes oc- 
curred in the kidney, liver, lymph glands, cartilages, and in- 
testinal canal ; this degeneration was frequently con- 
nected with disease of the bones, as caries or necrosis; and 
ps: in the liver the liver-cells, and in the kidney the Mal- 
hian bodies, were the seat of this d ration. The fre- 
connexion of waxy the liver, spleen, and 
ey with phthisis, and the characteristic reactions with 
eid and sul vnuric acid, have been shown by Dr. Bennett.4 
In the ‘‘ Cellalar Pathol )” lately published by Virchow,** 
a chapter is devoted to this egeneration, in which all its lead- 
features are concisely summed up. They are briefly as 
the the cut surface is semi-trans- 
— but dull, the natural colour being lost, but the colour 
of the neighbouring parts and vessels, being seen through, thus 
ieaperts a yellowish or brownish tinge. Almost + parts of the 
y seem capable of andergoin process of degeneration. 
The substance to which these are dune exists in two 
forms, which are allied, but not identical. The one where 
peo or oval bodies, more or less resembling starch, are found, 
some prostatic concretions : these, when brought into eon- 
tact with. iodine, exhibit a bluish colour, the shade depending 
on the purity of the substance; if much albuminous matter be 
mixed with it, the colour will be greenish, since nitrogenous 
substances colour yellow with iodine, and this form of amyloid 
* Archives far Anatom, vol. vi, 195. 
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blue, so that a union of the two substances will necessarily 
a union of the two colours. The other, in which the 
tissues become impregnated with the amyloid substance, the 
ciements of the tissues, as such, taking it into themselves, and 
becoming infiltrated with it in a manner similar to the infiltra- 
tion with lime in the of calcification. The addition of 
iocline alone causes this form of the substance to exhibit a yel- 
lowish-red colour, but never a blue, occasionally, however, with 
a violet tinge; but on the farther addition of sulphnric acid, a 
violet or blue is produced if the acid be very cau*ivusly em- 
ployed. The nature of this substance Professor V irchow be- 
ves to be more analo; to cellulose than to starch. From 
cellulose, however, it ae 


seat of this infiltration, and from the aren- 
chyma of the organs ; the walls of the arteries become thickened, 
eas Tae reduced, and hence the anemic condition of 
ete oe The muscular fibres of the middle coat are the 
eben affected. In the place of each muscular cell a com- 
pact homogeneous body is seen, in which, in the earlier stages, 
the centre of appears as ahole. This afterwards 
80 a kind of spindle-shaped cylinder remains, 
from which al) trace of cell-structure has vanished, no distine- 
tion remaining between cell-wall, contents, and nucleus. When 
the infiltration has reached this point, it begins to invade the 
parenchyma of the 
In the liver, the cells in the immediate neighbourhood of the 
hepatic arteries are first affected. The cells become 
homogeneous ; nucleus and membrane y disappear, so 
that at last nothing is left but an 
cell is thus into a kind of 


us amy 

Virchow farther adds that many cases of chronic 
right’s disease are to this degeneration. The changes 
we undergone often cannot be recognised at 
poe Param y kidneys appearing only anwmic and indu- 
fam im @ fe applied to the anemic 
cortical substance red points appear, corresponding to the 
lomeruli, and fine red streaks proceeding from them indicate 
the afferent arteries. Red lines may also sometimes be seen 
running down into the pyramids. e convolutions of the 
glomeruli grrdually lose their fine tubular appearance, and 

are converte. mto compact round bodies. 

The disease is constitutional in its nature. One organ alone 
is rarely affected. The organs thus affected cease to discharge 
their fanctions; the patients a cachectic appearance, 
and gradually waste away ; dropsy most frequently supervenes, 
attended by all the usual in Bright’s disease. 
Cases also Rafe the whole tract of the digestive canal 
has undergone this change. During life this is marked bya 
tendency to diarrhea and deficient powers of absorption ; yet 
on examination after death no change beyond an anemic con- 
dition is perceptible in the intestines, till a solution of iodine 
is rushed over them, then oer | red dots universally 
gg These dots are the villi of the intestine, and under 
the microscope the small arteries, and even the capillaries of 
the villi, are found stained of a deep iodine-red colour. 

Having given this short summary of Virchow’s views, I shall 
next relate my case. 

(To be concluded.) 


ON A CASE OF POISONING BY ATROPINE. 


By HOLTHOUSE, Ese, F.RCS, 
SURGEON TO THE WESTMINSTER HOSPITAL. 


Asa pendant to the interesting cases of by belia- 
donna, published*in Tre Lawcer of the 3rd instant, I forward 
the ‘notes “of the following case of poisoning by a solution of 
atropine, which happened to one of my own children :-4- 

At nine, o'clock on Sunday mornieg, the 17th of last July, 
my second child, a hearty little boy, three years and eight 
twonths ofl, brouglit to my bedroom by the nurse, who 
said dhe Wid dt Know wit was the matter with him, bat he 
ay very,giddy, and could not stand. I had never seen a 

of belladonna. poisoning. before, and, the bedroom blinds 
L did not at:first notice the state of the child’s 


«2. 
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could be gathered from the nurse was, that hearing what she 
supposed to be quarrelling between him and his brother in the 
breakfast-room, awaiting our assembling at breakfast, she took 
him into the kitchen, and on setti im on his feet he fell 
down. She lifted him up, and told him to run along 5 but he 
in fell, and appeared to have no power of standing. On 
laevin this, she immediately brought him up to me. 

ild’s face was at this time flushed and mottled with 
white, his eyes brilliant, and his manner and appearance alto- 
gether very strange and excited, while the expression of his 
countenance was quite maniacal. He was evidently uncon- 
scious and very irritable, striking his mother when she took 
from the nurse, on bed, he imme- 

iately began to pick at es, and to grasp at ima- 
»inary obj year five minutes afterwards the nurse re- 
tucned with two bottles, which Cog boy told her his 
brother had been playing with. e of these, a half-ounce 
stoppered bottle, which was cao empty, I immediately re- 
cognised as the one in which I kept a solution of atropine, of 
the strength of two grains to the ounce, and which the day be- 
fore had contained from a drachm and a half to two drachms of 
the solution, the bottle being not quite half full. 
The cause of the symptoms was now but too ap t, I 
rushed with the child to the window, and the fully dilated 
ils at once confirmed my suspicions. Dr. Fincham was now 
sent for ; but long before his arrival, and in about five minutes 
after the discovery, I administered twenty grains of the sul- 
phate of zinc, and on the arrival of the doctor some mustard - 
and-water was also given; but three-quarters of an hour 
ela; from the giving of the sulphate of zine before vomiting 
took place. The quantity of fluid expelled did not exceed that 
given with the zinc, which was ejected by one effort, and no 
subsequent retching could be produced by the mustard-and- 
water. It deserves mention that alittle of the fluid he vomited, 
too small to excite notice at the time, accidentally entered my 
eye, which within an hour of the time had fully dilated the 


il. 

7 no more vomiting could be excited, and it seemed pro- 
bable that all the poison which was not absorbed had been 
ejected, stimulants were administered—namely, brandy-and- 
water, ether, and ammonia, one or other of which was given every 
quarter of an hour. There was, however, great difficulty in 
getting the child to swallow, each attempt to do so producing 
paroxysms of suffocation, which appeared to threaten his life ; 
a deal of what.was put in his mouth was thus wasted. 

ring the whole of this time till one o'clock p.m., the child 
was insensible, the pupils were widely dilated and immovable, 
the eyes open, and the lids not winking on passing the finger 
in front of them; there was occasional jactitation; the skin 
was pungently hot and dry, and covered with a rash, closely re- 
sembling that of scarlatina, which the child was frequently 

ing; the pulse was 170, and somewhat feeble. 

One to two p.m.—Brandy-and-milk was given him from 
time to time; an enema of two drachms of spirit of turpen- 
tine, an equal quantity of castor oil, and six ounces of gruel, 
was also administe and brought away a small quantity of 
feces, He vomited once during this period, and was evidently 
becoming more conscious. He made efforts to speak, and said 
“Papa.” His face was less red, and the expression more 
natural. 

Two to five p.m. ~The during this period exactly 
resembled those of delirium tremens: there was incessant 
rambling delirium, great restlessness, a ing at imaginary 
objects, and occasional screaming from fright. The character 
of the delirium varied. Sometimes the child saw objects which 
frightened him, and the utmost terror was depicted on his 
countenance, and he clung to his nurse’s neck, or threw himself 
violently in different directions as if to escape them. This 
kind of delirium prevailed oy Ae the beginning of this 
period. Towards the latter half, the delusions were of a more 
pleasurable kind; his talking was more intelligible; he men- 
tioned the names of his brothers, his nurse, and mamma, and 


Faaieation ; he drew imaginary sketches with his pencil, and 
was very busy two or three times in putting into his mouth 
A mixture of egg and brandy 
with milk and sugar was given him at short intervals; and 
- before five he was sick for the third time, (a portion of the 

uid so ejected was saved for analysis;) after this, he fell into 
a quiet sleep, and so remained till six P/M; his pulse having 

len to 144, his ski> being still hot, but not sored. 

Six to seven P.m.—Great restlessness and returning,-con- 
sciousness characterized this period. He me by 
and said he 


wanted to ride on my shoulders—an amusement he was occa- 
sionally indulged in. The skin was less hot and red, and there 
He refused to take any kind of food 
or drin’ 

Seven to eight r.m.—There was less restlessness, and when 
quiet he sucked his thumb—a habit he always indulged in 
when well. He sneezed and rubbed his nose frequently. Con- 
sciousness increasing, but intermittent. He recognised my 
watch, put it to his ear, and remarked, “It’s ticking; 
but on giving it him again a minute afterwards it was not 

i and he put it in his mouth. 

ht to ten p.m.—There was more restlessness than for the 
last hour or two, and a constant motion of the hands to the 
mouth, as though eating something. Taking advantage of this 
action, a small piece of bread-and-butter was put in his hand, 
which he ate greedily; but there was a difficulty in getting 
him to drink. He talked frequently about persons and thi 
which he fancied were before him. At a quarter to ten his 
bowels were moved, the evacuations smelling strongly of tur- 
pentine; he also passed urine for the first time. A powder 
which was ordered by Dr. Fincham, containing two grains of 
colomel and five grains of jalap, was now given him. 

Ten to twelve p.m.—He lay on the tolerably quiet; ho 
winked a little when the candle was put close to his face, but 
saw nothing clearly; and he remarked at this time, “‘ I can’t see, 
mamma.” At a quarter past eleven, he took, with some diffi- 
culty, a saline mixture ordered by Dr, Fincham, after which 
the bowels acted to a greater extent than before; he also 

urine again (both saved for analysis). When his mother 
the 


ance, 
Four to eight a.m.—He peacefully the whole of this 
time, lying iM back, with his eyes van lips a little apart, 
mamma” over the chimney (a photogra, i 

and he ate with evident relish a basinful of bread-and-milk. 
As the morning advanced, he said more than once 
wanted to have his ‘‘clothes” on, and before he was d : 
was running about the room in his nightgown, playing with 
his toys. His difficulty in seeing small 

near him was now the most i 
which happened to be in the room, putting the paper first in 


one position and then in another, and eventually it 
from him in disgust, were highly amusing, Ln dilatation of the 


time the child was sick, and also some of the alvine dejections 
and urine voided at half-past eleven P.M. and at four a.m. 
(mixed together) were saved for analysia. Having submitted 
the same to Dr. Marcet, that gentleman very 'y furnished 
me with the following report :— 


“ Laboratory, Westminster Hospital, 22nd July, 1859. 
pear received from you on the 18th 
instant— 


* 1st, A six-ounce bottle, containing five ounces and a half 
of a mixture of urine and nearly liquid feces. ‘ 

‘“Qndly, A second bottle, smaller than the last, and contain- 
ing about a drachm and a half of a colourless fluid, which you 
stated to have been vomited. 

‘* 3rdly and 4thly. Bottles containing matter not connected 
with the case. 
“The result of the examination of these various substances 
was as follows :— 


flaid which, by direct contact with the eyeball, con- 


| and kissed her twice. At midnight he took a little | 
brandy, and fell into a quiet sleep. 
July 18th.— Twelve to two a.m.: He slept quietly till a 
quarter past one, when he awoke, and before he could be raised 
| he had a violent and somewhat copious motion of a watery 
| character; after this, he took a small quantity of milk and a 
, teaspoonful of brandy with some resistance, put his thumb in 
| his mouth, and again went to sleep. 
| Two to four a.m.—He slept a till four, when his bowels 
| were again moved slightly, and he passed urine also (saved for 
| analysis). ‘Though es were as much dilated as ever, he 
| could now distinguish objects ; for he told his mother he could 
| see her, and he also took a cup of milk from her hand and a 
| little bread-and-butter, A dose of the saline mixture was also 
| given him, which he would not take without the usual resist- 
| cover their normal size and movements for nearly a week. 
| It will be seen by the above notes that some of the fluid 
' | vomited just before five p.m, which was the third and last 
| 
| 
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pupils of a white mouse, without, wry ex- 


ON A RECENT CASE. 
oF 


RESECTION OF THE KNEE-JOINT IN THE 
LIVERPOOL NORTHERN HOSPITAL. 


By H. GRANGER EARNSHAW, Ese, M.R.C.S.E., 


SENIOR HOUSE-SURGEON TO THE HOSPITAL, 


. My reluctance to publish an unsuccessful case of resection 
of the knee-joint has been overcome by the appearance of Mr. 
Price’s interesting paper, and by the general belief here enter- 
tained, by those who have studied the points of the case, that 
notwithstanding its fatal result much encouragement is offered 
by it to the more frequent practice of the operation. This 
belief has been arrived at by the man’s stout endurance of the 
operation, notwithstanding his unfavourable age; by the rapid 
advance which the parts immediately operated on had made 
‘towards cure at the time of death; by the large fatality that 
attends its only alternative; and by other considerations not 
in my province to put forward. I beg, therefore, to contribute 
this account of a case of resection of the knee-joint, which has 
but lately occurred in this hospital. 

Thomas K——, an Irishman, -four of , and 
morning, the 13th of October, 1859, a 
few minutes after bis accident. He was a labourer in the 
docks, and had been prevailed on by his fellows to attempt a 
hazardous climb up the side of a ship. He let slip his hand- 
hold, and dro a depth of ten or twelve feet, having his 
right knee bent at a right angle beneath his body, and either 


ghted upon it so, or else struck some square-edged object in 
‘his descent. 
The immediate of the fal] to the knee were— 


1, a semi-elliptical wound, almost as if incised, commencing at 
the tubercle of the tibia, and continued upwards and back- 
wards to corresponding points on the lateral surfaces of the 

, Somewhere about its centre; 2, a jagged and total 
division of the ligamentum patelle; 3, comminution of the 
lower part of the patella; and, 4, when the limb was purposely 
flexed, exposure of the whole interior of the joint. 

At a consultation held three hours afterwards, preference 
‘was unanimously given to resection of the joint, rather than to 
amputation above it. Mr. Chalmers, who had charge of the 
case, accordingly operated at once. The flap was already half 
‘formed, and only required lengthening backwards. About an 
inch was removed from the extremity of the femur, and a very 
thin slice was sawn off the a surface of the tibia; the 
its was dissected out, and the slightly- 

mtd ¢ flap pared. The ends of the bones were 
then applied to one another, and the limb was laid and secured 
in a straight, hollow splint (Liston’s Macintyre’s); and after 
the flap had been united to the integument below by a single 
metallic suture, simple wet lint was placed over the knee-part, 
‘and the man was then carried to bed, and carefully adjusted 
on air- and water-pillows. 

Chloroform was administered for the operation. Very little 


‘was constantly dripped on th ond 

ri 

th. —He well during the ni 

bat ile pain, startings of the imb, 

Pulse 88, tly irregular ; tongue white, moist, and tremu- 


His condition scarcely varied from this time until the 16th— 


ie, until the third day from the i During this in- 
terval, half-drachm and forty-minim doses of Battley’s solution 
were given, as often as occasion seemed to require, in separate 
ounces of the solution of acetate of ammonia, About three such 
doses were given in each twenty-four hours, The lint upon the 
part was never permitted to become dry, and he was not allowed 
anything more than milk-and-water, and an egg, if he chose, 
ight and morning. 
6th.—Pulse 92; tongue moist and furred; vomiting of bile. 
Two bottles of soda-water ordered daily. 
17th.— Vomiting has disappeared. 
18th.—Pulse 100, strong and full ; tongue thickly furred in 
centre, white round the margins. 
19th.—Same in most respects ; stomach slightly irritable. 
To have an enema of water-gruel. 
20th.—Bowels relieved; pulse 88, good ; tongue moist and 


furred. 
Daring of the first week no bad symptom 
arose or remained sufficiently urgent to create 2ppr i 
Beef-tea had been added to his diet. The knee had been 
dressed with wet lint and gutta-percha, and this dressing suc- 
ceeded by poultices laid over the , and, above all, Battley’s 
solution been given continually but observantly. 
2ist.—The opiates have been gradually moderated during 
the last two days, and (perhaps because suppuration seemed to 
be long in setting in) it is thought best May to suspend them 
altogether. To- lay also, for the first time, there is a notice- 
able discharge of pus, about a teacupful of healthy matter 
having come away from the outer angle of the flap. The flap 
is soundly adherent, by first intention, for three inches 
its lowest border. Another egg added to his diet night 
morning, and an allowance of six ounces of sherry ni 
and morning. 

22nd.—It is reported that he has had no sleep during the 
previous day and night; throughout the night tar then 
talking incoherently, flinging off the bed-clothes, and, but for 
his night attendant, would have torn off the dressings; is now 
(this morning) wandering in his mind; bowels have been 
purged three times, Ordered to have at once, one fluid drachm 
of the tincture of opium; the regular use of the opiates to be 
resumed. 

23rd. —Has slept well during the night ; is calm in mind and 
body; not pu ; pulse 92, tolerably strong; tongue almost 
clean, moist. Wine changed to port, and increased from twelve 
to sixteen ounces, A chop allowed. 

Until the 27th, (the fourteenth day from the operation,) he 
went on admirably, with the accidental oy 2 Pree of the 22nd ; 
and without any change in treatment, or in his condition, save 
that of a moderate increase in quantity of the healthy dis- 
charge. This day, for the first time, the bandages surrounding 
the splint and limb were cut off for the sake of cleanliness, but 
without disturbing the limb, and were replaced by the many- 
tailed form. 

28th.— Well. 

29th.—Well, Another chop daily. Wine reduced to twelve 


ounces. 
30th.—Took half an ounce of castor oil; bowels relieved the 
same night. 

pulse 88, weak ; tongue clean, 
moist, but pinkish; appetite hitherto excellent, but to-day 
i having no relish for his chops. Ordered quinine 
and acid mixture, 

Nov. 1st.—Seems not so well, but makes no particular com- 
plaint ; his countenance is less bright, and there is a sensible 
alteration in its ex ion—from what cause cannot be made 
out; the discharge from the wound continues unabated. 

From this time until the following Tuesday (the 8th) he 
gradually changed for the worse. About the 4th, it was sus- 
pected, in consequence of the change, and of slight fluctuation 
thereabonts, that matter was accumulating in the upper third 
he thigh; still, there was no swelling or tension, and no 

t or pain. 

8th.—There is now no doubt about pus being collected in the 
appre gas of the thee. A deep opening was made, aud a pint 

half of thick yellow matter, wey lager of dis- 
ized cellular tissue, let out; and it is y anticipated 
that there is a direct communication between this cavity and 


knee. 
Between the 8th November and the 20th, the man’s condi- 
i deal. At one time 


again. All the time, the amount of discharge 
in the thigh diminished, while the amount and bealthiness 
On the 18th, the limb 


= 


4 5 


siderably the 7 
erting on the 
tained, therefore, a very smal! quantity of atropine. it 
2ndly. The — fluid to by the 
— ogieal test, the presence of a trace ine, inasmu: a 
as it also dilated the pupi of white mouse, although mot | 
readily as in the case. 
ours very truly, j 
Storey’s-gate, December, 1859. 
a 
| 
4 
4 
q 
4 
a 
q 
is 
A little while after the operation, the patient had a forty- | 
minim dose of Battley’s solution, and this was repeated in the | 
_ 
| he was better in spirits and appetite ; at another. he was worse -_ 
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was for the first time taken out of the splint, there being evi- 

some tolerable union betwixt the femur and the tibia, 
and the whole length of it was placed on a water-pillow, se- 
cured in a straight position by cushions on either side and by a 
footbeard at the foot. On the 20th, he was shivering, vomited 
frequently, and complained of intense pain in the opposite 
but little pain on pressure. He now began to sink, died 
= t of the 23rd November, forty-one days after the 
opera’ 


inner escaped. 
rectus above the patella had also firmly joined by fibro- 
ament between 


was.no adhesion. Also, on examining the two surfaces, around 
} fresh osseous matter, which could be 


lar not confirmed ; for all the joints, including espe- 
y 

tensive puration amongst muscles of the thigh, 


quence. 
Liverpool, December, 1859. 


Mirror 
OF THE PRACTICE OF 
MEDICINF AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nalla est alia certo noscendi via, nisi quam et morboram et 
De Sed, et Caus. lib. 14. Prowminum. 
LONDON HOSPITAL. 
‘CLINICAL ILLUSTRATIONS OF MUCOUS DISEASE OF THE 
COLON, FROM NOTES OF VARIOUS CASES. 


(Under the care of Dr. CLARK.) 

EXPERIMENTAL physiology, the microscope, and chemical 
analysis, conjoined with clinical observation, (says Dr. Clark,) 
have done much to correct and enlarge our knowledge of dis- 
ease, They have enabled us to detect and discard many of the 
illusory conclusions drawn ‘from observations made under im- 
perfect light, to determine the true nature of many morbid states 
and growths, and to indicate e—_ iry to be pur- 


sued for the solution of questions still unsolved. And in enabling 
us to do these things, they have enabled us also to make them 
fruitful, to obtain clearer views of the laws of disease, to form 
legitimate hypotheses of the relations of diseased states, and 
to secure the guidance of a rational empiricism in availing our- 
selves of the known resources of our art, It is true that these 
aids to investigation have apparently diminished our posses- 
sions, and demolished some of our fancied strongholds. But 
then it is equally true that they have rendered those which 
remain almost impregnable, and laid down for us a sure basis 
for all future operations of attack, annexation, and advance. 

We are prone to boast of these achievements, and to deride 
the labours of our predecessors ; we scorn their narrow views; 
we laugh at their cautions; we condemn their practice: but 
we forget, the while, that it was only by mounting upon their 
shoulders that we have been enabled to command a wider pros- 
pect and a clearer raze. There is no better check to this self- 
sufficient exultation than the reflection that, h our con- 
quests of knowl have heen great, our 1 applica- 
tion of them to exerc se of our art has been but small. 


- | Pesources, We have large knowledge, sound hypotheses, great 
- | resources, _were the servants of empiricism ; £0 are we. 


But their empiricism 


this part of our pages. : 
Let the truth be told. to 
us are striving after a kind and of knowledge which is 
unattainable; that we are fast losing the great, broad fea- 
tures of disease in burrowing amongst its minute and acci- 
dental details for new and irrelevant facts; that we are hunt- 
ing analysis to death whilst synthesis is left unheeded ; that 
we are being daily distracted from the main business of our 
lives by the glare of abstract novelties; and that under such 
illusions of progress we are ing intolerant or distrustful 
of that plain, prolonged, and patient clinical experiment which 
is essential to all real improvement in the practice of our art, 
and its only security. The pagesof Tue Lancer afford 
cient evidence of our devotion to the interests of science. But 
we cannot, and ought not, to fi that however valuable 
science may be for its own sake, asa necessity of our nature, 
it is after all chiefly valuable to us in ion to its i 
bility to the practical business of our daily lives. K: 

readily buds into blossom; but we require that it should 
forced into fruit. 

of cases brought under our notice by Dr. Andrew , of the 
London Hospital. These cases are distinguished by one com- 


The disease thus named is of frequent occurrence, and seems 
incidental to advanced civilization. It manifests itself by -vari- 


in death by the superinduction of other onganic disease. 
Mesous finease of the colon be naturally divided into 

from the bowel consists of flakes or masses of more or less in- 
issated mucus; in the seeond, of tubular casts of the gut; in 
the third, of membranous shreds of lymph, mixed wi blood 
and pus. 


According to Dr. Clark’s:returns, the first i ay 
curable; the second, occasionally curable ; the third 


We to give illustrative cases of each in separate 
we shall to cases 
illustrative of the first stage of the disease. 


€ 
t 
j 
I 


Post-mortem examination. —The whole flap had become | 
adherent, for a small at the outer and 
the femur and the tibia. After further dissection, the line of | 
suture was seen to be concealed.all around by a thin periosteal 
capsule, This was torn across by bending the leg, and in 
doing it the amount of direct union between the bones was 
measured by the reluctance with which they separated. For 
the eighth of an inch in depth from the circumference their | 
tenacity was considerable; beyond this, to the centre, there 
| 
4 ik and cut im fibres, and w gra agains more than our forefathers did, and quite as much as we cap 
ife; but it did not exist at all in the centre. The middle | hope to know for years to come; yet we are not a whit more 
portions of both bones were of a deep-red colour, and easily | successful in treating them—ofttimes, it must be confessed, 
_penetrable by the point of the scalpel. The ossification com- | less successful. How is this? They had imperfect knowledge; 
-menced at the circumference, and was proceeding to the cent 
‘The anchylosing seemed to have been going on alto 
gether prosperonaly. ‘There was no swelling of the soft struc 
around the , nor had they a large suppurating sur- Was @ bind one; OUrs, a8 We Say, 15 
face underneath to explain the source of the discharge which | enlightened one. The advantages, clearly, are all on our side. 
chad been ae though moderately, given out ate the | Why are not the results? A very hard question this, and one 
outer angle of the flap since the = a day of the operation. | which deserves a better answer than we can afford to give it in 
‘The cause of this was-explained by laying open the thigh, and 
exposing its interior down to the knee. There was no abscess 
‘having defined walls; but an irregular cavity existed between | 
the skin with its fat and fascia and the triceps muscle, which | 
communicated with the outlet at the knee by one or two large | | 
sinuses. The muscles looked pale and shrunken, and as if 
‘theis own investments hed had mest share in the profare | 
_puration. some respects premonitory signs of death | 
appeared to resemble so much those of pyzemia as to cause it to | ’ 
be-suspected that this might be the cause of death. But this | 
mon and concurring series of pathological conditions,—conges- 
; tion of the mucous membrane of the colon, the excessive secre- 
j discharge. The symptoms deve y these 
which they pursue, are sufficiently characteristic to admit of 
sai ine clinical isolation, and to justify our classification of such cases 
under the designation of ‘‘ mucous disease of the colon.” 
| ous anomalous and distressing symptoms; pursues a tedious 
course ; is, in its graver forms, but..little amenable to ‘treat- 
ment; and though not in itself fatal, occasionally terminates 
| | 
| 
{ 
reatment, 
| 


| 
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no hypothesis of its nature, proceeded 
He classified his cases into seta. In one: 

i purgatives; in a third, | 
; in a fourth, mercury. Sometimes a low diet was en- 


TP 

A 


Then, by a process of analysis and exclusion, Dr. Clark became 
satistied the immed iate cause of the symptoms referable to 
mucous disease of the colon is the i tion and acenmu- 
lation of mucuson the free surface of that viscus; that this mucus 
other ; and that, by fermenting itself and ind fermentati 


means :— 
fruits, and all hard substances of 

and ), consisting meat, bread, 
and occasional farinaceous puddings, taken at intervals of six 
hours thrice daily. 
2nd.—Abstineace from tea, coffee, beer, all hot liquids, and 


3rd.—Cutaneous friction night and morning, with or without 
t when well borne of great service. 


6th.—The use of astringents and tonics suited to the pecu- | and 


liarities of individual cases. The chief of them are iron, alum, 
pernitrate of iron, ic acid, sesquichleride of iron, 
of iron. ought to be gives in a liquid hem, 
small and gradually in ing doses, and in combination 


bowel. 
The special forms and modes of combination in which these 


agents are employed will appear from the notes of individual 
cases, which we propose to give in our next ‘‘ Mirror.” 


8ST. GEORGE'S HOSPITAL. 


IDIOPATHIC COLITIS, OR DYSENTERY; THE WHOLE OF 
THE LARGE BOWEL BEING IN A STATE OF 
ULCERATION ; FATAL RESULT. 

(Under the care of Dr. Bunce Jowzs.) 

A WELL-MARKED case of idiopathic dysentery is by no means 
commonly witnessed in our hospitals, nor when seen is it usually 
@ very serious disorder. The student is, however, tolerably 
familiar with the chronic form of the disease as observed in 
sailors who have contracted it in some hot climate, and who, 


numbers annually, being described by many of the older 
writers as bloody flux and griping in the guts; but, owing ao 


We record a case to-day (as an. ees 
report of mucous disease of the colon), it will be 


| 


umbilicus. i 
papilla very conspicuous. It was aphthous. There were nausea 
loss of appetite; skin hot; pulse 112, full.and She 
ordered an injection of starch with timeture of opium, 
on the 24th) to take some infusion of cusparia three times 
aday. A few days afterwards, some tincture of krameria was 
added to the medicine; but that, like other astringents which 


March —She continued gst weer, and some wine 
pril 9th.—The frequency of the action of the bowels con- 
tinued much about what it was when she came in. The mo- 


-pill with opium, three grai 
after a mixture of brandy. pain in 
was somewhat relieved by fomentations. 
On the 25th she had reached a condition of extreme pallor 
emaciation. The alvine evacuations remained as frequent 
as ever, and of the same character. The features were very 
sharp, the mouth drawn down at the corners, and there was a 
quivering of the lower lip; the tongue was flabby, and seamed 
transversely ; the pulse 124, exceedingly weak and evanescent. 
She lingered in this state until the next day, and then sank. 
Post-mortem examination sixteen hours afterwards. — The 
body emaciated; lungs and heart healthy, the latter rather 
fatty, There was a little straw-coloured serum in the abdo- 
minal cavity; the liver light-coloured, 


The whole of the 
intestine, from the anus to the ileo-cecal valve, prime | 


inch could be anywhere found in a natural condition. 


M 
ent of mucous disease of the colon, Dr. | ' 
id diet was contrasted " 
clinical experiments 4 
y influential 
these may be 
. ucible articles of diet, most condiments, beer, undiluted | °° their return to their native country, are compelled to seek 
ine) medical relief. This disease—the scourge of hot climates— 
emotional excitement, a sedentary life, a damp or hot | was formerly rife enough in England, and carried off large 7 
eee be tothe genera a ber se = doubt to the sanitary improvements of later years, it is much | 
case was peculiar to itsel were, a 
nevertheless, certain pathological states common to the whole a 
series of cases, Of these are a feeble circulation, giving rise to 4 
frequent local capillary congestions; a highly excitable condi- | pain and griping suffered was not at all commensurate wi ' 
tien of the nervous centres; a thin blood, deficient in fibrine the wate of the bowel found after death, although the patient a 
and red dises; a dry, furfy, and imperfectly acting skin ; and Sa a in mind, ‘a 
am excessive secretion of vitiated mucus by all the mucous sur- | however, that inflammation of the mucous membrane only is a) 
faces. the characteristic feature of dysentery which is attended by a 
its usual phenomena, and that if the peritoneal investments { 
are inflamed, the affeetion becomes one of enteritis. In the . 
following case, the ulcers were not small, and occupied the 4 
entire large bowel up to the valve of the cweum ; it was, _ 
We are indebted to Dr; Wm. H. i medical registrar a 
ny contents of the bowel, it develops gases which poison | to the hospital, for the following account of the case:— a 
the blood and disturb the order of nutrition and secretion 
throughout the body. last, under the care of Dr. Bence Jones. She liad been a ser- 
Reviewing now the question of treatment in the light of | vant at a house in Gloucester-gardens; and nothing was elicited : 
these pathological states, and with an experimental knowledge 
of the agents which aggravate them, and seeing that the direct | her disease. About Christmas:last she to have looseness - 
indications of treatment are (Ist) the removal of the accumu- willy When i” 
lated mucus, and (2adly):the prevention.of its subsequent ex- | admitted, she was pale emaciated. The bowels acted be 
cessive secretion, Dr. Clark has at last, after many suggestive | about twenty times a day, and there was tenderness about the a 
failures, (and what honestly recorded failures are nct eminentl ; 
suggestive and useful?) arrived at the conviction that the fol. ; 
lowing scheme of treatment is the most generally successfal in 
the class of cases under review :— a 
Dr. Clark, in the first place, removes the mucus by means of P 
the internal use of alkalies, with gentle laxatives, in infusion 7 : 
alkaline enemata, When the removal of mucus has been i} 
achieved, endeavours are made to prevent its reproduction in it 
tions were scanty, and were slightly tinged with blood. There 
was also with these much sureddy mucus, There was great ‘ 
tenderness over the transverse colon ; also much nausea and 
aquid of any Kind; the occasional use at dinner of diluted | frequent vomiti She was paler and thinner, and so weak i 
wine, and more rarely of spirits. that she ua tines get out of bed ; and 
aphthous; pulse 100, and very thready. vomiting a i. 
red checked by an hydrocyanic acid and soda mixture. Bt 
radually increasing Gaily exercise, even to fatigue. ‘ 
5th.—Avoidance of emotional excitements, hot and damp J 
atmospheres, and close rooms. ¥ 
ves their action. paiba is sometimes usefal. a 
—The ood of the bowel, when needful, by means ¥ 
of rhubarb, and ipecacuan, with or without a little grey 4 
8th. —Counter-irritation to the abdomen. ; 
9th.—In obstinate cases, the injection of i solutions ‘| 
mucous membrane in every part Was strewn 
laa round, ulcers, with raised. margins, so that hardly a 


= 
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 §T. BARTHOLOMEW’S HOSPITAL. 


LIGATURE OF THE EXTERNAL ILIAC ARTERY FOR A 
SUPPOSED ANEURISM OF THE FEMORAL, 


(Under the care of Mr, Staney.) 


_ Ow the 8th inst., the external iliac artery was tied by Mr. 
‘Stanley, in a man (James D——) thirty-five years of age, for a 
doubtful tumour occupying the upper third of the thigh, in 
front, and extending to its back or fleshy part. He was ad- 
mitted on the 18th of November, and had noticed a swell- 
ing below his groin only five days before; it was deep-seated, 
‘and remarkably firm. The diagnosis was extremely difficult : 
the rapidity of its growth simulated an aneurism; the circula- 
tion in the popliteal artery was influenced by its presence, and 
there was a bruit de souflet heard over it. On the other hand, 


a consultation amongst the surgical staff, it was concluded 
that the best course of proceeding was to place a ligature on 
the external iliac, which was accordingly done under the in- 
fluence of chloroform, It was not followed by any marked 
change or diminution in the size of the tumour. 

He t’s condition : t w e vious night, 
twenty drops of the sedative of Betty 
wi 


llth, the tumour was opened by Mr. Stanley, as 
was a su sup tion, t 


irritative 
fever; pulse 140, with a catch in his The prognosis 

Ww chal” atch the of the and the resul 
We w progress case, i 
true mature af the dissent ab-a, pened, 


CLINICAL RECORDS. 


PART OF THE TONGUE REMOVED FOR EPITHELIAL 
CARCINOMA. 


Iy cancerous ulcerations of the tongue, when the mischief is 
not too extensive, considerable relief is sometimes afforded by 
local applications; and if the sores do not heal, they at any 
rate are prevented from spreading. On the other hand, if a 

part of the tongue is involved, our efforts are at best but 
iative, unless some other chance is held out to the patient. 

the latter, we saw an instance at King’s College Hospital 

on the 26th ult. A man upwards of fifty years of age had had 
ithelial ulcerations of a carcinomatous character for some 
time, involving a large portion of the right side of his 
ton, There was no ond ocal treatment 
not even palliate; Mr. Fergusson therefore made up his 
mind to remove by the knife all the affected part of the y Rag 
and this he performed (without chloroform) by means of a pair 
of forceps and a scalpel, taking away about one-third of the 


member from its tip to its base. 
‘were 


stated that his reason for submitting th posyt fo the rmid - 
able proceeding already detailed was, that the malady had 
been of long standing, and that there was no disease elsewhere. 
He had, he said, ined to operate in another case, because 
there was disease in other parts, Generally, when any part 
of he tongne hed to be Sane 
or more recently by the écraseur, of the latter of which he 


had no experience. For various reasons he thought that sur- 


were more afraid than they need be of the use of the 
Enife, particularly in such a case as the present. 

This patient has been going on favourably since the 
tion, these is disponttion tlie woud to heal kindly. 


PERICARDITIS AFTER SCARLATINA ANGINOSA. 


Serovs inflammations are by no means unusual occurrences 

in scarlatina. We lately observed a case of pericarditie super- 
wing is a brief account from the notes r. Schollick, one 
of Dr. Farre’s clinical clerks :— 

The patient is a lad aged seventeen years, in Lake ward of 
St. Bartholomew’s Hospital. He had a well-marked attack of 
scarlet fever with sore-throat, from which he had become con- 
valescent, when he felt pain in his chest on the evening of the 
8th October. He was admitted into the hospital on the 10th, 
under Dr. Farre’s care, when a pericardial friction sound was 
heard over the nipple ; the urine was not albuminous. A blister 
was ordered over seat of pain, and a mixture of the acetates 


the pain had disappeared ; he 
and cool ; pulse 75; tongue clean, rather red ; urine cloudy 
from the urate of ammonia, but no albumen present. 


i 

J 


increased action of the heart continued for a few 

and ually subsided to its natural standard ; 

had entirely di No more pain was 

he made a recovery, and left the hospital. 
The termination of the case may in 


‘cardi. The jicati 
are those affecting the heart and brain; but all the serous. 
cavities are liable to become dropsical. i 
lect the case of emp in the six years old, which fol- 
lowed upon scarlet (see Tug Lancer of November 12th). 


NECROSIS OF VARIOUS BONES. 


WE constantly observe the best results to ensue from the 

common practice, at the present day, of removing the ne- 

crosed parts of different bones of the body. With the excep- 

tion of the vertebrz, almost all the bones of the skeleton have 

beer: submitted to the notice of ti. 

pp a young girl was brought into the operating theatre 


the w bone will become filled up by fibrous material, 
the wound will heal. This Mr. Skey stated would not occur: 
if any dead bone remained, and he would prefer repeating the 
operation rather than remove the limb. . 
A strumous boy, 4ged about seventeen years, was now. 
brought in, with disease of the articular ends of the first 
i the 
sup) 


° joint were completely destroyed, and 
by Mr. Lawrence. ‘ened 

We saw a third case of necrosis, in a boy of thirteen years, 


sent in the shaft of the left femur. Five years before, 
bone became inflamed, and matter formed ; 
crosis ensued, and he was submitted to an operation by Mr. 


: 


| 
there was no pulsation in the tumour nor diminution in size, 
on commanding the trunk of the artery above. The evidence 
was, therefore, wholly of a negative character. Whilst the 
patiens was in the hospital, the tumour 80 
that the measurement was twenty inches and a half round the 
widest part of the thigh. With the view of determining whe- 
ther it might be a blood-cyst or an abscess, as there was much 
uncertainty about the case, a trocar was passed into the 
tumour, but no blood came away, although the instrument was | this soun ad ceased, and the urine was foi 
tinged with that fluid. albuminous; the heart's action was stronger than 
| easure be 
attributed to its supervenin, upon instead of being coincident 
with the scarlet fever. There were no symptoms of hyd 
On 
there 
like a diffused aneurisin. 
| 
5 tered to her by Dr. Batten. This was an ordinary case, but 
a not the less interesting and practical. Her left foot wasauch. 
two or three prominent granulations communicating with 
spot three or four months ago, which was followed by abscess ; 
and, in spite of the most careful treatment, the disease ad- 
vanced, with the formation of sinuous openings hee cp be the 
interior of the bone. With this state of ber limb, Mr. Skey. 
i observed that he would have been justified in amputating it, bat. 
o he preferred a minor operation, by cuttipg down and oe 
. all the dead bone that could be got sway. This he did, 
} gouged out the interior of the os caicis, leaving a mere shell. 
ir she goes on favourably, of which there is every probabili 
| | 
| 
| esar Hawkins, and portions 0 
removed, This proceeding was now repea y the same 
| a surgeon, who took away a large flat piece of bone from 


Tar Lancert,) 
the lower part of the shaft, ing to the commence- 
ment of the popliteal artery in position. As it was believed 
there was some of the morbid action extending towards the 
front part of the bone, this patient will require additional 
assistance on another occasion. 

All of the above patients are doing well. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 
Mr. Feroussox, Presmpenr. 
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slight bruit was heard above the left iliac crest, and the patient 
was sensible of a constant throbbing. The tumour increased 
daily, and the patient was one day suddenly seized with 
prostration, from which he only partially rallied. He fainted 
away two days following, and was subsequently affected with 
intense pain in the abdomen. On the next day he died. On 
post-mortem examination, a large aneurismal sac was found 
communicating with the abdominal aorta by a large oval 
opening, encroaching greatly upon the left ral sac, and 
pushing forward the left kidney, the creas, and stomach. 
is sac was full of coagulated and. fiuid blood, and had 
evidently yielded to distension, allowing the contents to break 
up and occupy a large amount of the muscles at the posterior 
and lateral part of the abdomen on the left side, down as far 
asthe crest of the ilium, whivh were all in a state of disinte- 
tion. The mass of blood had been restrained from bursting 
into the general peritoneal sac by the strong fascia attached to 
the crest of the ilium, until at last this had given way at one 


Mr. Harvey exhibited specimens of 


.,, GOUTY DEPOSIT IN THE OSSICLES OF THE EAR, 
with marked evidence of their anchylosed condition during 


int, allowing the blood to ina tity into the 
Remarks.—The points of interest in the case were, the re- 


life. The patient had had attacks of gout in the extremities, 
and also distinct gouty affections of the ear, accompanied with | semblance to lumbago, and subsequently to some obscure renal 
anes deafness ; likewise deposits in the helix of the | disease at its earlier stage; and afterwards the internal hemor- 
ear on sides. rhage corresponding to the history of prostration, fainting, and 


Dr. Oct also exhibited an 
ANEURISM OF THE LOWER PART OF THE THORACIC AORTA, 


not the main cause of the fatal destructive process ? 
Mr. Toyyexe said the man had had a discharge from the ear 
some years, 
Dr. Joux Ore showed (for Dr. Babington) 


AN ANEURISM OF THE ABDOMINAL AORTA WHICH ORIGIN- 
ALLY SIMULATED LUMBAGO, AND BURST INTO 
: THE PERITONEAL CAVITY. 
The sac, which was produced by a general dilatation of about 
six inches of the artery, was nearly twice the size of a cricket- 


ball, and possessed very thick walls, which in one place 
had given way, allowing the blood to escape into the peritoneal 
cavity. This cavity contained nearly two quarts of coagulated 


He then began plain 
ep e te complai 
the loins, ht to be lum ; and he went to 
tried a course of the waters. ilst in the bath 


then went to Paris, and came home to Eng- 
and quickly emaciated, and on the 

ber . Babington and Dr. Oates, 
Erith, when, besides general constitutional symptoms, he 


was no doubt this tumour was an aneu- 

rismal sac, and Dr. Arthur Wilson and Mr. Fergusson concurred 

in this opinion. The pain greatly increased, and on the even- 

ing of the day on which the patient was examined by Mr. Fer- 

gusson he expired, whilst quietly walking across his room. 
Dr. OcxE also showed a specimen of 


ABDOMINAL ANEURISM, AT FIRST SIMULATING LUMBAGO, 
AND SUBSEQUENTLY DISEASE OF THE KIDNEYS, WHICH 
FINALLY BURST INTO THE GENBRAL PERITONEAL CAVITY. 


The patient, aged forty, had 


the loins, called at time 
wing 
‘wan referred chiefly to the left side of the lon, the left groin, 


ge te rm regular pulsation was found in the left 
in ; but at this time no whirr or bruit could be detected, and 


of urine, ific ity 1009, day, and which contained 
small quartity of "Eater, the palustion wes found 
very strong above the yet later a 


crest of the left ilium, and 


in 
* great deal of pulsation” in the middle of 
e 


WHICH BURST INTO THE SUBSTANCE OF THE RIGHT LUNG. 


The aneurism was of about the size of a snall cocoa-nut, and 
had caused considerable erosion of the anturior surface of the 
fourth and fifth lower dorsal vertebre. It communicated 
directly, by a considerable opening, with a bilocular cavity in 
the base of the right lung, the substance of which was greatly 
disintegrated. The cavity in the lung communicated with one 
of the minute bronchial tubes. The coats of the aorta 


dilated. specimen was from a man 
fifty-four, who had been for some time complaining of 
feeling as if the food did not pass lower than the epi i 


A firm, resisting, but movable swelling was found a 
umbilicus, pulsating chronously with the heart, and 
muffled, whirring sound was below the ensiform carti- 
lage, where deep pressure caused pain, striking to the back. 
loud mitral murmur was heard at the heart, but in no 
connected with the sound about the aneurism. The pati 
referred his disease to a strain in the back, which he had 
with a year previously in carrying heavy stones, This 
lasted some time then, and was relieved by pressure. He 
gone to work, suffering only from weakness in the back. 
patient died after an attack of hemoptysis, which 
symptoms of pneumonia, 

Mr. Sypyey Jones showed several specimens of 

SYPHILITIC TUMOURS OF MUSCLE. 


He referred to a specimen shown by him about three years pre- 
viously, a report of which is contained in the seventh volume 
of the ** Transactions.” ‘That specimen showed the muscles 
occupying the venter and dorsum of tie scapula to be infiltrated 
with inflammatory elements. Ther was strong nd for 
looking upon the disease as saith the man had a 
syphilitic sore on the penis, with tnbo, and smaller, but appa- 
rently similar, tumours had subsided under the influence of 
iodide of jum. Since the exhibition of that specimen, 
Mr. Sydney Jones had looked for tumours of muscle in con- 
nexion with syphilis, and bad found them developed in the 
tongue, and latissimus dorsi and rectus femoris muscles ; 
were in all cases attended by other well-marked symptoms of 
syphilis, were for the most part painless, and rapidly disap- 
peared by the use of iodide of ium. The specimens ex- 
hibited were removed from a female, aged thirty, who had long 
suffered from syphilis; she bad had extensive caries and ne- 
crosis of the skull, and periosteal nodes in every part of her 
body. A right humerus was shown, with the triceps attached. 
In connexion with the latter was a tumour, from two to three 
inches in length, involving the whole thickness of the muscle, 
and the h of which equalled that of the humerus. About 
an inch “and a half above the internal condyle was a smaller 
masa, Quite distinct from the larger une, and projecting some- 
It looked at first sight 


> 


Ss 


| 
| 


4 
q 
q 
| 
| 
Mr. HARVEY so showed another specimen, taken from a | intense abdominal pain. f 
patient who died from rheumatic arthritis, affecting the body 4 
generally. The temporal hone ad become completsly changed 
as to structure, the ivory-like — being found scattered ; 
throughout the osseous system. patient had been deaf | quEEEE 
for years. He inquired whether the patient, aged seventy- 
three, whose case had been recorded by Mr. Toynbee, had had 
a bad discharge from the ear for years, and whether that was | 
were the seat of calcareous and atheromatous deposit, and the 
arch of the aorta was dilated. The heart itself was thin, H 
| large, and flabby, and the left anriculo-ventricular orifice q 
Rf 
‘ 
od, and much existed In the layers of the meso-colon. ia 
was large, mottled, and flabby. The specimen | 4 
rom the body of a naval officer, a sixty-nine ye 
had 
24 
of 
violent pain in abdomen, uncreased on pressure, A 
deep-seated tumour was detected above and below and to the 4 
left of the umbilicus, which was attended by ulceration. After | 
the use of sedatives and aperients the tumour became more - 
distinct, but no arterial phizz could be heard. The urine was | ia 
4 
| 
| 
Oo tumour felt. At this period he was passing about six pints { | 
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like a occupying the situation of the 1 i opined 
ordi ly found in this situation ; but the section showed this 
mass to be continuous with a ys involving the whole 
thickness of the triceps. A right was also shown, with 
several muscles attached. In connexion with the flexor longus 

icis, just above the middle third, was a tumour about an 

and a half in length, and an inch in transverse diameter. 
Another smaller tumour was seen about the middle of the spe- 
cimen, an inch in lenzth, and half an inch measured trans- 
versely. All these tumours, with others obtained from the 


same subject (ali of which are now preserved in St. Thomas's 


the microscope, muscular tissue in- 
elements. 


museum), presented, und 
filtrated with 


Mr. Seeycex WELLs presented the pelvis of a woman who 
had died of 


TETANUS AFTER PERINEAL SUTURE, 


inal cord, as the cause of the tetanus; and Mr. 
anxious, therefore, to have a minute examination made 


of the nerves implicated in the operation. Mr. Couper, 


The mucous surface of the bladder was with 


! 


and that the contrac- 
of muscular fibres would draw the ovary 


OBSTETRICAL SOCIETY OF LONDON. 
Wepxespay, Dec. 1859. 
Dr. Riepy, Presment, iv THE CHAIR, 


TO DECtMBER 31, 1858. 


paring 
practice, author 
submitted the results of fifty years’ extensive practice in mid- 
. The births amount to 6476—3290 males, and 3186 
There were 53 cases of twins—63 males, and 38 

females. 21 were still-born. There was | case of tri 
which lived till the next day. There were 6120 cases of head 
agg meggrone and 356 preternatural cases, Presentations of 
face to the right side were very tedious; in such cases, 
turning or the use of the forceps was advisable. In 44 cases, 
the arm or hand presented. In 21, the funis presented; one 
or two of these were still-births. Of breech cases, 45; when the 
‘face presented to the front, these cases 
forceps to save the child, In 40 cases, the face, and in 9 the 
abdomen or back, presented. In 180 
‘presented. In 17 1, the 


ired the aid of the | brim, and reached with 


was fatal in 2 cases, attended by midwives. There were 
cases of sudden death after labour; no apparent cause. Em- 


y was 
112 The total maternal mortality from all 


CASE IN WHICH THE DELIVERY OF A VERY LARGE LIVING 
CHILD WAS EFFECTED BY MEANS OF THE 


The case was 
size of the child, which, on delivery, was found 
150z. After about thirty-six hours’ ineffectual 


BY ROBERT BARNES, M.D., F/R.C.P., ETC. 


The author wished to draw the attention of the Society to 
the determination of the question as to whether first 


the continuation of 


BY ANCELL BALL, M.R.C.P. ED. (SPALDING), 

In cases of severe hemorrhage after the expulsion of the 
foetus, the secundines being retained, the author uses one of 
three instruments exhibited, for the purpose of removing ‘the 
retained substance. The instruments consist of a two- anda 


CASE OF RETROFLEXION OF THE GRAVID UTERUS DURING 
LABOUR AT TERM. 


BY HENRY OLDHAM, M.D., F.R.C.P., ETC. 


found filling the pelvis ; the os uteri drawn up above the 
the utmost difficulty, The 
had apparently existed from the beginning of pregnancy, By 


* See Tae Lancer, vol. i., 1859, p. 632. 


placenta was expelled first. As a rule, the author dilates | 
these cases. All cases were successful, 
| both to mother and child, if at the full time. _ 
| causes was tabular statement was appended, showing 
the number of deliveries in the respective months of the year. 
LONG FORCEPS. 
BY CHARLES WALLER, M.D. 
weigh 15ibs, 
for the relief of Prolapsas Uteri with Cystocele and laboer, Dr. 
nas The symptoms in this case had pointed to injury | Waller applied the long forceps, a good part of the head being 
of the perineal nerves, and increased reflex excitability of the — —— the brim, and delivered the child, which was a 
A NEW NURSING-CRADLE* 
was exhibited by the inventor, Mr. C. Wricut. 
onstrator of ana omy e ondon osp! made 
the post-mortem, and had removed the whole of the pelvis and eee 
afterwards made a careful dissection. He stated, and ‘the PReeencs 
paration exhibited showed, that neither the h tric SCs 
Plex, nor nay of the uerves given by it to the lower part of 
was lnid open ind, and the canda | to be dered as more to life than 
ima and sacral nerves ap healthy. Ex in the | were 
of the tited wound, aad in the mucous coat of the | ones. The question was one of great interest as bearing 
bladder , there was no trace of inflammat change in the of risk fo all ies, which we were at present, indeed, 
im the substance of the mucous membrane. The gastric mucous'| 4:4 ‘and | in 200 of the multipars. Bat as the statistics of 
‘fact that the woman had been for forty-eight hours before | formation, be would suggest that the Fellows of the Society be 
‘s Utero. | invited to contribute to the settlement of the question. A 
Ovarian Muscle, Mr. ©: having the we ing the tabular form for the pu he submitted to the Society. 
| ‘thie country. It was plainly seen to 
i uscular fibres, forming a fan-shaped 
j of the broad ligament, and showing 
, d the Fallopian tube, are enve- 
average lives. At all ages, the expectancy of 
| they were the best lives for assurance. As regarded the ques- 
tion of married or single women, there could be no doubt that 
; there were certain risks incidental to child-birth, but single 
’ peer and childless women were subject in an increased degree to 
\ ovarian tumours, which rendered them, if anything, less eli- 
gible than child-bearing women for life assurance. 
Dr. Murpuy believed the principle of the New Equitable 
Society to be the correct one. The statistics of the Dublin 
f Hospital were not applicable to the settlement of this interest- 
ing question for special stated reasons; and, in fact, arguments 
Vgc based on statistics generally required to be received with very 
' meeting were duly elected. Twelve gentlemen were elected, AND TURE. 
and twelve proposed for election, as Ordinary Fellows. 
STATISTICS OF MIDWIFERY PRACTICE, FROM JULY 2, 1808, 
BY H. W. BAILEY, F.R.C.S. (THETFORD). 
oreeps, W 
speculum. 
| 
The patient was t for the first time, and had been in 
regnan ime, 
labour for several aa when Dr. Oldham saw her. On.exa- 
mination, the fundus uteri, with the head of the child, were 
| | 
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In answer to a question 
stated that the ; 


single, had, he 


put by Dr. Graily Hewitt, the author 
when formerly under his care and 
ei, been the subject of retroflexion. 


E 
i 


F 
FEF 


if 
i 
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5 
i 


> 


CASE.OF FIBROUS TUMOUR OF THE UTERUS, ILLUSTRATING 
SURGICAL OPERATION FOR ITS CURE. 

BY\J. BAKER BROWS, F.R.C.3.E. 
Tn a woman forty-nine, ill for six years, 
found an abdominal tumour, extending half-way to 


umbilicus, composed of the uterus, enlarged by the 
a fibrous tumour, The os uteri was 


i 
? 


TE 


mach in the manner of coring an apple. Through 
thus formed as much as possible of the surrounding 
broken down. the n 
days; and at the en of four months a slightly enlarged u 
was all that could be detected. The principle on whi 
Operation in question (which, the author observed, 
Kase ora by Atlee and Recamier) was adopted, was 

of the fact, that when polypi are ligatured the 
the perishes—not only that on the distal side, 
that on the other side of the ligature. By removing a 
of the fibrous tumour, the same effect—the destruction 
whole-—was in this:case obtained. 

Dr. Barnes believed Atlee's had been attended 
with great mortality. He would suggest that Dr. Simpson, 
just elected an honorary fellow, should furnish the Society 
with the results of his enucleati ractice. 

“Dr. Prresroy beli 


measures. 
The Present remarked on the ing degrees of the 
menorrhagia attending cases of tibroid tumour. 
CASE OF EXTREME EMACIATION, THE RESULT OF OBSTINATE 
VOMITING IN PREGNANCY. 

BY W. TYLER SMITH, M.D., F.R.C.P., ETC. 


F 


weight was forty- 
nates, and she appeared to be d — 
a ying. 

suspected. The catamenia were found Bi amd 
full, notwithstanding the emaciation of the 
; and the ut had i din size. Re- 
of noavail. She was too weak to permit of 
A nurse was put by her bedside to give her 
of nourishment every half hour. "The body 
ith oil, and beef-tea injections ini 


? 

i 


E 


Hi 


- Under this plan the sickness ceased ; the quantity of 
nourishment was slowly increased, and she improved in 
strength, and became comparatively stout. P. y went on 
to December 3rd, when she miscarried at the 4ifth mouth, and 


In answer to ion b j 
y Mr. Cleveland, Dr. Tyler Smith 


CASE OF HYSTERIA SIMULATING IN THE MOST PERFECT 
DEGREE NATURAL LABOUR. 
BY RICHARD HODGES, M.D. (ROCHFORD). 

The author was engaged to attend a woman said to be in 
the fifth menth of . Four months afterwands he was 
sent for, the patient being stated to be in labour. The pains 
were found to be severe, and like those of the last stage 
of parturition. On examination, aan a tumour er 
to present, which turned out to be the bladder, disten 
prolapsed. There was.no pregnancy. 

The Prestpent then announced that the first session of the 
Society, which had been a most successful one, was now brought 
toa close. The first meeting of the next session would be heid 
on Wednesday, January 4th, 1860. 


The Mineral Springs of Vichy: a Sketch of their Chemical and 
Physical Characters, and of their Hifficacy in the Treatment 
of various Diseases. By the Author of the “‘ Spas of Ger- 
many,” &c. pp. 243. London : Charchill. 

Upon the banks of the Allier, at an hour’s distance from one 
of the lesser stations on the Orleans and Lyons Railroad, lies 
the ence remote village of Vicus Calides of Theodosius the 

, and now the fashionable and highly-reputable spa 
of Vichy. “ Vicus Calidas” being transformed into “ Village 

Chaud,” the nomenclators, who clip names by halves, taking 

vi from village, and cha (which they pronounce ché) from chaud, 

constructed the far-famed name of Vichy, at present a most im- 

portant place in the estimation of hydrologists. In very ancient 

times—perhaps during the first and second centuries—the 

“ Aque Calide” of Vichy were in great request; even the great 

Cesar, our author imagines, may have tasted. of them on his 

return from the siege of Gergovid. But a cloud settled upon 

Viehy, and for a time it was lost to fame, when Louis XI. raised 

it again into importance. With variable fortune and renown, it 

struggled on pretty well against the rivalries of hostile spas 
until 1853, when it appeared amongst the latter as determined 
to earn for itself a position of high standing. 

“ Since the year 1853, when a decree of the French Govern- 
ment placed the neglected mineral establishment of Vichy in 
the hands of a highly respectable and responsible society of 
shareholders, that spa has been rapidly emerging from com- 
a obscurity into the noon-day of popularity. Its mame, 

at little, if at all, known in England until within the last 
three or four years, is now in the mouths of many hundred 
visitors, who have returned from Viehy more or less benefited 
by its waters, to which they had recourse on the recommenda - 
tion of French physicians, or their works, English practitioners, 
especially such as are consulted by chromic invalids, eager to 
seek health abroad from mineral waters, or the mere influence 
of foreign travels, have the views and panegyrics of 
their Continental brethren, and the mames of Vichy, Vichy 
waters, Vichy baths, and Vichy pastilles, are accordingly to be 
heard every day in the drawing-rooms as as the sick rooms 

of the rich of the metropolis.” —p. ii. 

Vichy affords mineral waters of one kind only—viz., the 
alkaline class, bat which differ at the various springs in their 
degrees of temperature. In certain minor points there are some 
other differences, no doubt, at the various springs, but the grand 
chemical! feature of all the founts is their great richness in the 
possession of the bicarbonate of soda. Every,pint of the water, 
speaking generally, holds in solution from thirty-five to forty 
grains of this alkaline salt, besides other ingredients, In their 
alkalinity the waters of Vichy are inferior only to three or four 
other known springs in Europe. But it is net-alone for this 
quality that they are famous: the waters ef Vichy are warm 
waters,and some are of a high degree of temperature. The 
watersof the ‘‘Celestin” havea temperature of 6I° Fahr. ; those 
of * L’Hépital,” one of 87°; and those of the ‘‘ Piuts Carré,” 
one of 113° Fahr. In two sources of power and-vittue these 


Tur Lixoer;} REVIEWS AND NOTICES OF BOOKS. 
| down he op Dery 
brought down, and fundus pushed ivery was then 
| effected ; the child was dead. The mother did well The | : 
author remarked on the facts—I\st, that the full time had been | a 
attention previously ; and y, the possibility of replacement a 
at this late iod. 
ON SLOUGHING OF THE FQ@ITAL SCALP AS A RESULT OF TEDIOUS i 
LABOUR. 
BY W. 0, PRIESTLY, M.D., M.R.C.P., ETC. 
‘The author related a case, under the care of a midwife, im , : 
md Fatices of Poolis, 
paction of the head in the pelvis, . 
| 
| 
terfering with large fibroid tumours of the uterus by o serative 
| 
j 
UW recovering. 
| 


— 


and very warm. In half an hour after drinking the water, the 


urine, it is said, seldom fails to show its alkalinity ; it becomes | of 


clear, limpid, and free from uric acid sediments. In quantity 
there is often a loss of two pints of it, (considering the amount 
of mineral water drunk,) arising from the augmented cutaneous 
transpiration whilst drinking the water. On the other hand, 
to quote Dr. Granville,— 

**The presence of any degree of heat in a mineral water, 
above the ordinary temperature of the surrounding atmosphere, 
imparts to that water a virtue which its mere mineral compo- 
nents could not produce; and that, in fact, where, of two 
mineral waters of similar or identical composition, the one 
brings along with it to the surface a temperature any number 
of degrees higher than the average summer temperature of the 
surrounding atmosphere, while the other presents and 
lower than, equal only to, the 

the surrounding air, results will be obtained from the 
application of the former to the human body, which it would 
be in vain to expect from the latter. Nor would the latter 
uce the same results were it raised to an equal degree of 
perature by artificial calefaction....... I have long been con- 
vinced that volcanic or central heat, besides being an agent 
acting per se on the human frame, 
action of the soluble substances with which it is 
mineral water.”—p. 122. 

The prophylactic and curative virtues of these famous mineral 
springs are most prominently seen in connexion with disorders 
of the assimilative functions and chylopoietic viscera. Such of 
these diseases, too, as are more immediately followed by ex- 
cessive uric acid formation and gout are believed to be most 
powerfully influenced. In the opinion of some it has been con- 
sidered that diabetes, in its earlier stages, is greatly under the 
beneficial action of these warm alkaline waters, Others hold the 
same high opinion of them in the various disturbances to which 
the sexual system of females is liable. The waters of Vichy 
are largely employed as baths and douches, as well as for drink- 
ing and using in the form of lozenges, &c. Upon these and 
kindred topics, the reader will find full, practical, and en- 
tertaining information in Dr. Granville’s very opportane 
treatise. Barring certain minor objections as to style and 
matter, we can recommend its perusal, as the work of one, 
perhaps, better acquainted than any other English physician 
with the particulars relating to mineral waters. 


on the of with Notices of 
Unsuccessful Cases. Cuar.es THomason 
M.D., M.R.C.P. pp. 25. London. 


Phihisie Pulmonalia, and Tubercular Phthisis, By CHaR.es 
Jones Hompurers, Surgeon, &c. pp. 32. London. 


Two pamphlets of which the less said the better. 


Department 


Sleep, sad. began.» of riments on his young 
patient and about thirty other = found that’ most | and 
anesthesia could actually wing man- 


The 


fore or behind him, ordinary 


brigh upon 
should steadily and continesus fix his eyes. The bright ob- 
should be so placed that eyes, in at it, must 
contraction of the superior 
being carried to its maximum degree. In this position, the 
pear tmrn palpebrarum and recti are strongly contracted, and con- 
vergent strabismus takes place. After this attitude, which is 
the pupils are noticed to contract, and soon 
dilate ; the nod the 


activity reach an unusual of At an 


ment of the experiment 
stopped, by directing upon them a 

stream of cold air. hen the patients recover their senses, 
they remember sothing of token 

Several experiments have been instituted in Paris by Messrs. 
Follin, Broca, and others ; and M. Velpeau seems so convinced, 
that he has presented » short paper on the subject, by M. 
oe to the Academy of Sciences at the meeting of the 


The Gazette Hebdomadaire of the 9th of December mentions 
the following case :—A woman, aged twenty-four, rather ner- 
vous and timid, had, in consequence of a burn, a abscess 
cotiz re it was A t brass tube (a telescope 
The patent was cbliged to squint considerah 


minute the answers became slower and almost painful, bat per- 
fectly sensible, and the eo slightly i jar. At the 
end of five minutes, M. Follin pricked the skin of the left 
arm, which was still held up at a right angle with the trunk, 
did not move, afterwards a puncture was 

ich drew alittle blood, but no feeling was evinced. 


The Tight arm ‘vas now placed in the same attitude as the left, 
a. the sae where abscess was situated t into 


tient yielded witegy, saying, very quietly, that 


was less going to be 
reer about seven A... "abe the beginning of the ex- 


periment, M. Folin the latgely open, 


feetid pus. A faint cry, w less 
a second, was the only sign of reaction which the 
patient gave. No movement of the muscles of the face or 
cataleptic state which ‘they had ed. 
minutes later, the attitude was sti the aim : the eyes wide 
_| the experime he 
was re the experiment nm; t ing quite 
and the patient insensible. The left heel was now raised, and 
it remained unsupported in the air, whilst the "cataleptic state 
of the arms persisted. M. Broca at this period removed the 
bright object which had hitherto been constantly kept before 
the patient’s eyes, gently rubbed her eyelids, pe directed 
upon them a current of cold air. She now made a few move- 
ments, and was asked if shé had felt anything; upon which 
she answered that she did not know. Both arms and the 
remained, however, in the artificial position in which 
been put. and 
no sensation thereby excited. 
Eighteen minutes after the Reaant 
Bodine the ion on the eyelids 


¥ 
FOREIGN DEPARTMENT. 17, 1859. 
‘ few inches, but generally nearer than the point which allows ‘ 
| 
eep. wo symptoms, almost always present, are then | 
served; they are, however, in different cases, more or less | 
marked and lasting: 1, catalepsy, exactly as described in | 
books; 2, anesthesia, which lasts from three to fifteen minutes, | 
either complete or incomplete, but which allows of pinching, | 
pricking, and tickling, without any ang peng aroused in 
the patient, and without any change in cataleptic state 
' being produced. This anesthetic state is generally followed 
; by a very opposite condition—namely, very remarkable hyper- | 
| 
| 
| steadily at tbe ot Lhe Very Strongly. 
= 
remained mouoniess in that attitude, owards the fou 
| 
| 
ducing anesthesia introduced by M. Azam, of Bordeaux. 
It would appear that, about eighteen months ago, M. Azan 
had under his care an hysterical young Jady, who was subjec 
to cataleptic attacks. Upon this patient very extraordinar 
which, coming to the ears of M 
} in, professor at the Faculty of Sciences of Bordeaux, thi 
tleman advised M. Azam to consult a work published i 
h fingland in 1842 by Mr. Braid, in which the means of p 
; ducing catalepsy and artificial anesthesia were detailed, M 
' Azam procured this book, of which Dr Carpenter has writte | 
ether, The patient then rubbed her eyes, came to her 
Hees, remembered nothing that had passed, and was surprised 
put in a | that the operation wasover. Her state was somewhat analo- 
hat of patients who wake from anmsthesia yen A 
means; though the waking was certainly more ; 
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den, and without or talking. The anesthesia, which 
had thus been i iain 


had lasted from twelve 
to fifteen minutes, 


Two ts Fel = have Staged 

same upon a gi eighteen, 
affected with a slight wound of the foot; but the 
results have not been so satisfactory an thay wore the 
case. Two other ts wit were undertaken by M. 
Azam on the 8th instant were more successful. In a young 


INJECTIONS OF IODINE INTO THE TRACT OF FISTULZ 
Ty ANO. 


‘ound very useful. No 
ke’s instru- 


injections 
several successful cases related in L’ Union Médicale of the 
26th ult., by M. Henry, assistant to M. Bonnafont, at the In- 
firmary Invalides (the analogue to our Chelsea Hospital) 
in Paris. To prevent the injections irritating the rectum, in 
com fistula, M. Bonnafont places a tent in the bowel, 
ing about an inch above the intestinal orifice of the fistula. 
This tent is also very usefui in respect of diagnosis, when we 
are in doubt whether the fistula is blind or complete. Put the 
comes out unstained, the fetula is blind; if stained, it 


PERIOD OF OSSIFICATION OF THE FONTANELLES, 


M. Hewrr Rocer, whose researches respecting the auscul- 
tation of the head we lately referred to, (see Tur Lancer of 
Nov. 19th, p. 514,) has been led by these researches to attempt 
settling the exact time when the fontanelles close. This ovclu- 
sion should, acco to the author, be studied clinically, and 
in the dead- house. claire examinations we may 
ascertain whether the ; 
and, by the bed-side, we j 
firmly closed, be the 


uding medium a dense 


“eR however, that, in the 300 cases which he 
clinieally, the resistance was sufficient to prove that 
fontanelle was closed by bone. From the tables given, the 
anthor conclades that the “ period of ossification of the fon- 
tanelles (the alone studied) lies between the 
p ob fifteen months, when the ossification is very rare, and 
age of three years and a half, when it is always met with. 
Between these two extremes, it may be reckoned 
“eee of ocelusion is between the second and third year.” 
—L’ Union Médicale, Noy. 26th, 1>59. 


NARCOTIC SUBCUTANEOUS IXJECTION USED INSTEAD OF 
BLISTERING. 


M. Trovsseav had, a short time & case of 
to trent atthe Hldtel Dion, ia whisk the. 
toms were completely absent, the physicalsigns, however, 
it plain that the base of the right lung was affected. Rasorian 
age to avoid tion of the x 
prerest vomiting In the present case, tolerance was esta- 
after the sixth pill, This is also the manner in which 
paint complained ef very doses. In the 
patient com o severe 


at the seat of the ‘‘stitch,” of « solution of sulphate of atropine 
(one to one hundred of water). Only four drops were in- 
alate ith of gran te tle 

disappeared, but returned the next when it was 
intecdied to renew the injection.—La France Med. 


MANUFACTURED PASTEBOARD SPLINTS. 
[NOTE FROM MR. ACTON. ] 
To the Editor of Tax Lancet. 

Str,—Allow me a little of your precious space to clear my- 
self of the imputation (harmless though it be in times when it 
is so hard for any one member of a profession to know all the 
improvements carried out or dreamed of by others) of having 
found a mare's nest in the new splints I exhibited to the 
Medico-Chirurgical Society, and to maintain the claim I then 
advanced in favour of Dr. Merchie to the credit of their inven- 
tion. 

Mr. Garland and Mr. Smith are correct in saying that 

splints” have —— been used as they describe ; 

tek chap hove "beth, think, ran away with the idea that 
mith macht, The elegance of 

tr. Merchie’s practice consists in moulding pulped paper to 
shapes suitable for the reception of almost any size of limb, 
and is is to my thinking far superior to the ruder method, indi- 
cated by your correspondents, of moulding sheets or strips of 
manufactured cardboard to the injured limb. The distine- 
tion is, I think, wide and manifest, as | have proved on i 
at St. George’s Hospital (where the Merchie system has he 
all to be in use), and found it to be as [ have stated. 

r. Bigg’s criticism is worth little enough primd facie, as he 
admits not to have seen the splints; but, on second perusal, it 
smacks more of an advertisement of his own peculiar crotchet, 
which, aftér inspection, I think better to leave to its own 
moderate merits. I maintain, after as diligent search as time 
permitted, that the syst2me Merchie is, to all intents and pur- 

preteen new, deserves all I said in its favour at the 
Rockets 's meeting, and is really worthy the notice of the pro- 
rome | Let me add that several of our brethren, by no means 
behind their age in knowledge of things done, and appreciation 
*8 | of what may be done, to whom I have had the advan of 

ly bare with me as to 
its novelty and excellence. I beg to you with a wood- 
cut of the arm splints. 
have the honour to remain, &c., 
W. Acrow. 


Privittors or “ Surcron”-Dentist.—At the Cen- 
tral Criminal Court on Toesday last, Mr. — applied to the 
Court to remit the fine that had been inflicted on a surgeon- 
dentist. He remarked that, an old Act of Parliament 
-dentists were ad- 


privileges, on the ‘ground of their being 
ng 


mem of 

blood,” and the “ drawing of teeth.” The recorder remitted 
groda, bet directed that the gentleman 

should be resummoned for the next session. 


— 


‘woman, catalepsy began in a minute and a half, and in two ‘. ‘ 
three minutes both wd and anesthesia were comple ty 
With another woman, ing from chorea, anesthesia all 
well established in lessthan two minutes. A third experime , 
was tried in the presence of M. Trousseau, upon a girl w 
a minute and a half, by means of a pair of scissors held 
inches from the eyes, she was cataleptic and asleep; and wh ~ 
awakened, she complained of severe lumbago and much fatig : 
altogether she remained in a state of hebetude and stupor mu — 
Maxy patients refuse the knife in this complaint. Hen | 
many contrivances have been devised; amongst which, 
Luke’s instrument for gradually cutting through the parts | 
means of a thread and rack has been fo 
means bat the knife, or such substitutes 
ment, can be of any avail when the tract has become callo 
and insensible to stimulating or caustic injections; but, 
q 
comp, 
4 
ry 
4 
SS 
SS 
| mitted to certain 
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So it appears that the mew Medical Council, which we all 
thought was to have paramount authority in the regulation of 
qualifications for medical practice, has found a rival in the 
Privy Council. The Medical Council may, indeed, declare 
what shall be the instruction, and what the examinations 
undergone, to qualify a medical man to treat a case of small- 
pox, or toamputate a limb; but it is only the Privy Council 
that is competent to qualify that same medical man to perform 
the minor operation of Vaccination. 

We print the documents, recently issued by the Privy 
Council, in extenso; and we are sure we shall but give utter- 
ance:to the sentiments of the great bulk of the medical pro- 
fession when we express our unbouided astonishment at the 
arbitrary and aggressive character of these extraordinary docu- 
ments. They are based, as we have gathered from the mani- 
festoes and speeches of the bureaucratic sanitarians, upon three 
assumpti y, first, that Vaccination is not taught in 
our medical schools; second, that there is no special exami- 
nation as to knowledge of Vaccination before our licensing 
boards; thirdly, that the recent prevalence of small-pox is a 
proof that Vaccination is inefficiently performed. From all 
this it is argued that the Privy Council must step in and super- 
sede our Colleges in granting qualificatiuns to medical men to 
perform a particular part of their ordinary duties and practice. 
It.is‘sought to make a profound mystery of the science and art 
of Vaccinati thing which, being beyond the range of 
the eminent medical authorities who are charged with the 
conduet of the education and licensing of practitioners of 
medicine and surgery, can only be successfully taught by an 
extra-professional body—the Privy Council. Recent legis- 
lation, we fondly hoped, was about to simplify our system of 
medical qualifications. Arrangements are even now in pro- 
gress for forming a joint examining board from the two Colleges 
which shall grant a full qualification to practise all branches 
of the profession, The midwifery diploma of the College of 
Surgeons, and the certificate of the Apothecaries’ Society, will 
thus be lopped off as useless excrescences. But here we find the 
process of simplification suddenly counteracted by the esta- 
blishment of a new licensing board, which reserves the power 
of qualifying a fully-educated medical practitioner to make 
four or five oblique punctares under the epidermis with a 
lancet! What next? What new Privy-Council specialty are 
we to be favoured with? If it is to assert a jurisdiction of this 
sort, why may it not deal with fever, measles, hooping-cough 


and other zymotic diseases, in the same manner? They are 
equally claimed by the -sanitarian as coming under ‘his 
cognizance ; they kill as many people ; and as good a case could 
be made as in that-of small-pox to.show that they spread and 
are fatal from the imperfect application of preventive and 
curative treatment. But perhaps that is to follow. The pre- 
tensions of the Board of Health had become:so offensive to the 
free spirit of this country, that its immolation seemed unavoid- 


trick of changing its name. Spanuininutentinnseaite: 
of the Privy Council. It behoves the medical profession, not 
less than the public, to beware of its encroachments, now likely 
to be the more dangerous because more disguised. 

Although we do not conceal our preference for the broad 
principle of local and responsible government, we should take 
less exception to the course adopted :by ‘the Privy Council, 
were a good casé laid before the public showing its necessity or 
usefulness. But this has not been done. It is true a very 
ponderous bine-book has been elaborated ; but this, although 
au industrious and usefal collation of almost.everything relating 
to small-pox,.amd especially full in all. that tends to prove the 
efficacy and safety of vaccination, by no means proves the ex- 
pediency of the measure under discussion. About the only 
argument we know of that has been publicly advanced is the 
statistical one enunciated by Lord Graxvriie in the House of 
Lords, to the effect that since the returns exhibit. about 67 per 
cent. of vaccinations as compared with births, therefore about 33 
per cent. of the children born are unvaccinated. Lf this state- 
ment were true and logical as well as statistical, it would 
indeed constitute an irresistible argument for the enforeement of 
active measures for extending vaccination. But the fallaey of 
it we pointed outatthetime. It is well known that the 67 per 
cent, scarcely includes a single vaccination performed in private 
practice ; on the other hand, the 33 per cent. includes the large 
proportion of children who die under the three months allowed 
for vaccination. The truth lies beyond the reach of our public 
statistics. Like most other medical truths, it is not to be dis- 
covered by the rules of arithmetic, but by the close observation 
of the physician. Now, the observation of those who enjoy 
direct opportunities of studying this question will, we are con- 
vineed, bear us out in the estimate that not more than from 
5 to 10 per cent. of the population remain unvaccinated. Par 
too great a proportion undoubtedly ; large enough to create 
anxiety, and to justify active vigilance. But not even a good 
eause can safély be promoted by false statements ; and, what- 
ever enthusiastic mathematicians may aver, we may securely 
appeal to the experience of medical practitioners to support us 
in the opinion that medical theories and conclusions, based, as 
these <f the mast be, 
so-called statistics, are at best but arbitrary formule resulting 
from the admixture of an unknown quantity of errors with 
facts. Men who call this evidence, and act upon it, arethe 
slaves of figures and figments of the brain ; they follow a re- 
their formule lead them, there must they go, for they lack the 
means, and may want the skill, to tarn back and cross-examine 
the units of evidence which make up their imposing totals. 
‘But to abandon the abstract speculations of statisticians for 
sober facts, we admit that small-pox is nursed in this country 
by the imperfect application of the preventive remedy. The 


» | poison lights upon a community, a certain proportion of whose 


members are unprotected. Upon these it seizes; they form 
foci whence the disease spreads to those who are imperfectly 
protected, in whom the virtue of the vaccine virus had become 
exhausted or impaired. Observation shows that the fatality of 
the disease falls almost entirely upon the totally unprotected. 
But there is reason to doubt the absolute truth of the dogma, 
that universal vaccination, even of the best kind, will anni- 
hilate small-pox. We refer our readers to the admirable letter 
of Mr. Reap at page 626. If in 700 instances out of 900.re- 
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vaccination is more or less successful, it follows that they were 
more or less amenable to the influence of small-pox. It would 
be absurd to argue that all these 700 men were in the first in- 
stance badly vaccinated. It is not yet demonstrated that the 
disease is exclusively propagated by contagion. We do not, 
then, grant that the existence of small-pox, even amongst 
vaccinated persons, is proof, in all cases, of vaccination being 
badly performed, Still less do we admit that the known facts 
warrant the course taken by the Privy Council. That course 
is based on the assumption that a large proportion of our public 
and private vaccinators do not know how to vaccinate. Or, if 
4his is not so, we know not on what other assumption the 
instructions issued, or in what way they are to be interpreted. 
We are at a loss to conjecture why it should be held necessary 
to publish in the Gazette en injunction to medical men “‘to 
Keep their lancets clean”; and the direction (No. 9) to “ get 
fresh lymph when your supply ceases,” strikes us as a super- 
fluous plagiarism of Mrs, Giasse’s famous receipt for hare- 
soup. If any one imagines that vaccination will be better 
performed in consequence of these “instructions,” he must 
have a meaner opinion of the skill and conscientiousness of our 
medical brethren than we have. And if there be any call for 
special instruction and diplomatizing in vaccination, we submit 
that this duty strictly belongs to, and would be more satisfac- 
torily executed by, the Medical Council, which is the legally- 
constituted representative head of Medicine in this country, 
than by a body of amateur sanitarians such as constitute the 
Health-department of the Privy Council. 


Tue repulsive annals of quackery frequently record—too 
frequently, indeed, for the reputation of the common sense 
of the community—how Joun Jonxs, ‘‘ herb doctor,” poisons 
@ poor asthmatic by the powdered leaves of lobelia; how 
Grornce “‘bone-setter,” treats a dislocation of the 
ankle-joint as if it were a fracture; and how Mrs, Harris, 
“* camcer-curer,” applies a paste of Cayenne pepper and arsenic 
to an irritable ulcer, until her unfortunate and too credulous 
victim dies.) We have received the Preston Guardian of a few 
_ days back, which adds to the list by telling us how HowarTn 
Maxweut, of Sabden, who called himself a ‘‘ man-midwife,” 
attended Marcarrr Brotuxrton, of the same place, during 
her labour—attended her, we must not forget, ‘‘fresh in 
liquor,” —and let her pass into a dying state with ‘two quarts 
of strong ammoniacal urine” in her bladder. Poor MarGaRer 
BrotueErtoy, it seems, placed herself, in her coming struggles, 
in the hands of a pretender, who gives the following account of 
himself :— 

“T am aman-midwife, and have lived here six years. Before 
coming here, [ resided with Mr. Pilkington, a regular practi- 
tioner at Enfield, for two or three vears, and during that time 
T attended scores of labours, I served four or five years as an 
apprentice to a druggist at Accrington, and attended to pa- 


tients generally, but not labours. 1 have studied midwifery.” 


The poor woman had, according to Berry SLappon; thie 


nurse, a severe labour, accompanied with ‘a good deal more. 


flooding than in an ordinary labour.” This took place upon 
the 14th (ultimo); upon the 16th, ‘she became ill and 
‘deaf, and her body began to swell; subsequently the deceased 
“began to ramble in her talk, and became insensible and very 
“unwell. ...... Afterwards women who were about asked what 


“he (Maxwe t) thought of her; and he replied 'that she ailed 


** nothing but weakness, and would come round. ......In answer 
“to a question whether there was any danger, he said, ‘ There 
“* may be a little ; my wife died under the same circumstances,’” 
Trifling as the danger might appear to the draggist’s apprentice, 
it was of so alarming a character to the poor woman’s relatives 
that they obtained the assistance of Mr. Ciayron, of Sabden, 
and Dr. Scorr, of Clitheroe. The condition of this amateur 
accoucheur’s patient will be best judged of from the evidence 
of these gentlemen. 

“Ricuarp Crayton, of Sabden, surgeon, deposed: On 
Tuesday morning I was called upon to visit the deceased, along 
with De, Scott, of Clitheroe. I found her partly in an insen- 
sible state, breathing very feverishly. Her pulse was so rapid 
and irregular that I could not count it. Her bowels were im- 
mensely distended. I pressed upon the upper part of the 
abdomen, but detected no expression of pain or uneasiness, 
On pressing the lower part of the abdomen, over the region of 
the bladder, and on looking at her countenance, I saw that 
she winced. I then more particularly examined the bladder, 
and found it very much distended. This I did by pressure 
also, From the information which I received respecting the 
state of the deceased, I ordered bran poultices to be applied. 
I then left. I was sent for again about eleven o'clock in the 
forenoon. From an examination of the bladder, I found that 
the deceased bad not passed her urine since my former visit. 
{ then” introduced the catheter, and drew off two quarts of 
strong ammoniacal urine. Whilst doing this, Dr. Scott came, 
and he took part in my subsequent proceedings. We examined 
the external organs of generation, and found the perinwum 
lacerated through its whole length, and a considerable amount 
of inflammation and suppuration in the part. We found 
the vagina in a high state of inflammation. We then pre- 
scribed for the deceased ; and I again saw her between five and 
six in the afternoon. I found her a little easier. On the fol- 
lowing morning I was sent for, and found her much worse, and 
perfectly insensible. I again introduced the catheter, and drew 
off from a pint to three gills of urine, She was then in ex- 
treme danger, as she had been from the time of my first visit, 
I saw her again near eleven o'clock. She was then in a dying 
state, and I found that further remedies would be useless, 
Yesterday I performed a post-mortem examination of the body, 
along with Dr. Scott, of Clitheroe, Dr. Stephenson, of Black- 
burn, and Mr. Hindle, of Over Darwen. We found a lace- 
ration of the whole extent of the perineum, and a considerable 
amount of inflammation and suppuration of the part. The ex- 
ternal genitals were also in a high state of inflammation. The 
abdomen was largely distended, being of the size of the abdemen 
at the end of pregnancy, before giving birth to the child. The 
general appearance of the other porgons of the body was that 
of a strong, healthy, robust young woman. On opening the 
cavity of the abdomen a quantity of air escaped, which might 
have arisen from decomposition. We found the peritoneum 
quite healthy. The bowels were largely distended with wind, 
but perfectly healthy. We then took out the bladder and 


amined the womb, and found it of normal size; the upper part 
was healthy; the neck was in a high state of inflammation, 
and consequent softening. We then traced the ureters from 


them slightly diseased and much congested, as was also the 
pelvis of the kidneys. The upper and anterior portion of the 
right lobe of the liver was in a state of degeneration. The 
fatal result was, in my opinion, attributable to the four fol- 
lowing causes:—First, protracted labour; second, laceration 
ofthe perineum and inflammation of the external g nitals; 
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uterus. On opening the bladder we found the upper part quite F 
healthy, but there was considerable inflammation, and conse- p 
quent softening at the neck of the bladder. There was also y 
| great congestion at the orifice of the ureters, We then ex- 
| 
ee | the bladder to the kidneys. They were enlarged, and con- 
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third, extensive hemorrhage or flooding; and, fourth, reten- 
tion of urine, preventing the kidneys acting, thereby causing 
suppression of urine. During my residence here, Maxwell has 
attended labours; but before he came here he carried on the 
business of a druggist in Accrington. I think that Maxwell, 
in delivering the deceased, must of necessity, if he had been 
careful in supporting the perin#um, have discovered the lace- 
ration of it; but if he failed so to discover it, it is likely it 
might have escaped him at the time the placenta was removed.” 

Dr. Scort, in his evidence, stated that he believed the death 
of Marcaret BroTHerton to have arisen ‘‘ from the retention 
“‘ of urine, acting more fatally from extreme nervous exhaustion, 
“‘which tends to produce coma and death. There appeared to 
** have been absence of proper treatment after her confinement, 
“‘not during it. If proper remedies had been used, the de- 
“* ceased might have recovered.” Messrs, DEAN and PILKINGTON 
were called by HowartH Maxwet, formerly druaggist’s ap- 
prentice, and now man-midwife, to give evidence in his favour. 
They did so, stating, on the one hand, that there was no blame 
to Maxwe t for his treatment of the deceased, and, on the 
other hand, that the cause of death was disease of the liver 
and kidneys. The jury having consulted for an hour, returned 
the following verdict :—- 

“That the deceased died from weakness and exhaustion 
following the birth of a child, on the 14th of Novembery They 
do, however, think it right to express their conviction that 
Howarth Maxwell is censurable in not having called in a 
regular medical practitioner when he could not but have been, 
or ought to have been, aware of the dangerous situation of the 
deceased.” 

Surely such lamentable instances as the above—and we fear 
they are by no means uncommon—ought sufficiently to answer 
‘uch mock-modest rhodomontade as is now in some quarters 
pecking to remove the duties of the accoucheur from the hands 
of properly-educated medical practitioners, In circles even where 
we should least expect it, such is, however, being attempted; 
and in others the minds of the lower classes are being abused by 
certain trumpery publications, which are constantly drumming 
into their readers’ ears that labour is nothing but an easily- 
“disposed-of physiologic fanction, requiring no supervision 
‘beyond what an old woman—or a druggist’s apprentice, it 
would appear, at Sabden—is capable of affording. The best 
popular answer to such and analogous assertions is the follow- 
ing question—To whom does a medical man himself intrust his 
own wife in her trouble and sorrow? To an old woman or to 
‘a druggist’s apprentice ? @Far from it; he relinquishes her into 
the hands of the best educated and kindest amongst his pro- 
fessional friends of whom he can ask a particular favour. 
Let the public depend upon it, if there were any inutility 
or impropriety in the functions of an educated and scientific 
accoucheur, a medical man would not so readily sacrifice his 
young wife to them because it happened to be the custom to 
follow such a practice, That man will have a fearful re- 
sponsibility upon his head who fails to provide his suffering 
helpmate in her need with the best and promptest professional 
assistance his circumstances allow him to procure. If he en- 
trust her to an old woman or to a Howarrn Maxwett, 
he must abide the consequences. 


— 


Ir cannot be doubted that the principle of multiplying 


obscure the relations of pathology, 
the knowledge of the very disease it is sought to advance. It 
is on this ground that we should oppose the establishment of 
any new hospital to be devoted to a special form of disease, 
unless a very strong and peculiar case of necessity were made 
out. We think no one can question that such a case exists for 
a special hospital for epileptics. . Epilepsy does not admit of 
treatment in our general hospitals; patients afflicted with this 
dire disease are declared ineligible for admission. It is, never- 
theless, certain that in a vast number of instances no effective 
treatment can be pursued in private dwellings. The conse- 
quence is that the subjects of this terrible disease are con- 
demned to forego the advantage of constant scientific vigilance 
at the period of the greatest importance, and that the disease, 
therefore, continues to deal its fearful strokes until its unhappy 
victims are helplessly prostrated in body and brutified in mind. 
And what is then their refuge? Having impoverished their re- 
latives and desolated their homes, they swell the lists of the 
incurables in our public asylums for the insane. It is already 
becoming a question of momentous interest, how we are to 
encounter the growing demands upon these institutions. In 
every county, asylums are extending, and still the outery is for 
room for our lunatics. It is of the most urgent importance to 
exert every effort of science and philanthropy to lessen the 
ever-growing pressure upon our asylums, by striking at the 
root of the sources which feed them. Here is an application, 
if not of preventive medicine, at least of early curative medi- 
cine of almost equal value, These were the views which, for 
several of the latter years of his useful life, occupied the saga- 
cious miad of our great physiologist, Dr. MarsuaL. 
These views led him, two years ago, to propose the founding 
of an hospital for epileptics. This testimony in favour of the 
project now taken up so worthi'y by Alderman Wire will 
weigh with every medical practitioner. It is an answer to 
every doubt that may be entertained that any curative benefit 
is to be anticipated from such a project. 

The magnificent and solid advances made, of late years, in 
our knowledge of the anatomy, functions, and diseases of the 
nervous system—for which the world is mainly indebted to 
Sir Cuartes Bett, MArsuat, HAut, Schreyer VAW DER 
Kotx, and Brown-S#quarp—have opened a new path, full of 
hopefulness, in the treatment of epilepsy. There never was a 
It is needless to urge that its success must depend upon the 
judgment with which the details shall be settled, and espe- 
cially upon the choice of officers. It must not for a moment 
be forgotten that an hospital for epileptics must have for its 
foremost object the curative treatment. It is not to be an 
asylum, but an hospital. Unless this distinction be observed, 
a small institution, such as the one contemplated must be at 
starting, will be choked up with chronic cases, and become com- 
paratively useless. Upon the choice of officers depend, not only 
the medical treatment, but, in great measure, also the funds which 
are necessary to maintain the institution, We regard it as the 
most favourable circumstance in connexion with the movement 
that a man of such pre-eminent qualifications and vast reputa- 
tion as Brown-Séquarp is willing to devote his intellect and 
his labour to the cause. His appointment would inspire the 
whole medical profession with confidence; it would attract 
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We think it worthy of deliberation whether an institution, 
the object of which is to extend the resources of Medicine to 
the cure of the direst disease that afflicts mankind, should be 
confined to the relief of the poorer classes, We do not think 
it just or expedient that it should. Two classes of patients 
might with great propriety and advantage be admitted. There 
should be a free class, and a class from which payment might 
be demanded. Were this proposal adopted, the great difficulty 
of all new hospitals—the financial one—would be to a great 
extent provided against. With these remarks, we commend 
the project earnestly to the hearty support of the profession 
and the public. 


Wedical Yunotations, 


“Ne quid nimis.”’ 


A CASE OF DISPUTED LUNACY. 

A REMARKABLE case occurred last week in the court of Mr. 
Tyrrwhit at Clerkenwell, of which we have not yet seen the 
sequel ; but, looking to the present state of the public mind, it 
is not one which can safely be allowed to pass without further 
notice, It assuredly tends to heighten a prejudice which, we 
sincerely believe, has already reached an unjust height, and if 
prompt explanation could be afforded, a benefit would thus be con- 
ferred on those concerned inthe treatmentof lunacy. In thiscase, 
Alfred Godfrey charged Charles Mason, described as a keeper 
in a lunatic asylum, with having handcuffed, assaulted, and 
otherwise ill-treated him. He had taken him forcibly to ‘‘a 
lunatic asylum” at the instance of some relatives ; but twenty 
minutes after admission he was discharged as not fit for recep- 
tion. Nevertheless, two certificates of insanity, signed by com- 
petent and eminent persons, were produced, and his father and 
brother averred his insanity. We have not met with any sub- 
sequent statements ; but as the case has been extensively re- 
ported in the press as being one “‘ which shows how basely a 
man may be falsely averred to be insane, and then ill-treated,” 
it should certainly be cleared up satisfactorily. 


DANGERS OF SLEEP.WALKING. 
Tere is a popular belief that somnambulists, and even 
drunkards, may wander amid perils of which they are uncon- 
and brave with impunity dangers which are apparent 
OT or The Providence that 
‘watches over the drankard is proverbial; but the proverb 
does not express the truthful experience of our profession. 
More than one-half of the casualties of the hospital accident- 
wards are due to the incautious follies of drunkenness, The 
immunity is, in both cases, entirely fanciful. Perhaps, in the 
one case, the belief in it is an error confined to the less intel- 
ligent section of society. But the majority of mankind are 
inclined to believe that a sleep-walker is guided by a provi- 
dential instinct which leads him safely across parapets, 
along the edges of precipices, and through fordable streams, 
ing him unhurt on the safe side. Many surprising feats of 
this kind bave, indeed, been accomplished ; but they must be 
regarded as exceptional. Somnambulists have not seldom 
placed themselves in positions resulting in danger and death 


to themselves and others. But recently an American editor of 


high repute took a fatal leap from a precipice whilst in a state 
of sommambulism; and last week Mr. Payne held an inquest 
at St. Bartholomew's Hospital, on the body of a young man, 
who, while sleep-walking, raised the window of his room and 
leaped into the street, fatally fracturing his skull. Those who 
behold a sleep-walker should not refrain, either from motives 
‘of tenderness or curicsity, from waking the sleeper. It is 
‘wrong to do so abruptly; but the unfortunate person should be 
carefully and gently roused. ~ 


A BATH AT DOUAY. 

‘* ALPHONSE, qu’est ce que cette drole de machine 14?” Such 
is the exclamation of Mr. Leech’s favourite foreigner at behold- 
ing a lavatory at the Great Exhibition. This was thought to 
be a passable caricature, but apparently it was this side of the 
trath, The Douay journals relate an instance of ignorance on 
this subject, which would be more ludicrous if it were not 


semi-tragic. They state that a physician was called, a few days | 


ago, to prescribe for the sick child of a peasant woman of 
that locality, and ordered a warm bath. ‘‘ What is a bath?” 
said she, ‘‘ Heat some water in your pot on the fire, and put 
the child into it.” A few minutes later, a neighbour entered, 
and found that the woman had put the infant in the pot with 
the water, and had placed the whole machine on the fire, 
which she was diligently stirring up. Of course the neighbour 
rescued the child from the martyrdom with which it was 
threatened. It is a marvellous story: se non 2 vero 2 ben 
trovato, Apparently, the fondness of the population of Douay 
for tobacco equals their aversion to water, since the mayor of 
the commune has issued a decree prohibiting youngsters from 
smoking in the streets, and enjoining the pedagogues to use 
the ferule freely whenever such delinquencies are reported to 
them as having been committed by any of their scholars. This 
is a solution of the “ great tobacco controversy” which we 
have not thought of here. 


CERTIFICATES FOR THE MILLION. 

A case which has recently occupied the courts, and found 
ample place in the daily journals, calls for a word of comment, 
in so far as it illustrates a good-natured but mistaken proceed- 
ing common to many very eminent practitioners in this metro- 
polis, It is, perhaps, a mark of good nature to be facile in 
giving testimonials and certificates of merit to persons of whom 
the writer has little or no knowledge ; but it is neither safe 
nor discreet. The practice has been carried so far, that testi- 
monials have almost ceased to have any value, This is unjust 
to men who really merit authentic testimony, and should have 
the benefit of their past deserts in working upwards. The 
looseness with which testimonials are granted would be almost 
incredible if it were not a matter of daily observation. In the 
case referred to, an eminent surgeon had given a certificate to a 
dentist, of whom he knew nothing, except that he was intro- 
duced to him by a publican from Whitechapel. So lightly had 
‘it been given, that afterwards he retained no recollection of 
having seen the man, and averred that it was an impudent 
falsehood to say that he had certified in respect tohim. Evi- 
dently this certificate-giving was merely an act of good nature, 
and the custom is so 


probation, But the public scandal which has resulted seems 
to afford an opportunity for calling for a general revision of the 
practice. ‘‘ Longum iter per exempla breve et efficace per 
preecepta.” 
THE SECONDARY MILITARY SCHOOL. 
Proressor Turnet delivered last week a very able address 


on Military Surgery, in the theatre of the Royal College of 
Surgeons of Ireland, in which he gave a valuable recital of the 
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| 
4 
ess 0 course, 
which should engage the special attention of the surgeon who a 
is im process of training for a military career. He explained 
the peculiar requirements of military hygiene :—Given ten 
thousand men, fatigued by marches; their clothing often 
scanty; food and fuel scarce} water, perhaps, impure; fresh 
bread and 
efflavia, to 
health. He sketc exigenc 
vice—medical inspection of transports, embarkation of troopa, # 
preservation of health on rT the arrangements neces- ¢ 
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sary on landing before an enemy, taking the field, siege and 
assault, retreat, and defence of towns. Then followed a re- 
capitulation of the questions incident to removal of sick and 
wounded by hand-conveyances, by men, by horses, camels, 
elephants, by two-wheeled and four-wheeled vehicles; the 
mode of fitting and transports for conveying sick 
‘and wounded from the seat of war. The injuries and diseases 
of warfare, special diseases—as ophthalmia, also malingering, 
&c., — and: inspection: of recruits, were all duly mentioned 
as forming special subjects upon which the army surgeon would 


need instruction. We have never seen a more able synopsis | soldi 


ofthe education necessary for military surgeons; and those who 


have a thought of entering the service will do well to go care- | *8**2, 


fally through the lecture. Mr. Tufnell concluded by asserting 
that all these subjects can be as well taught at each of the 
hospital schools'as at the new Secondary Army School. This 
question is very important, and will give rise to further dis- 
cussion. However rapid the improvements in the weapons of| 
‘war, disease will still be the great destroyer of armies. The 
Homeric dictum will endure, that 

“The kind physician, skilled our wounds to heal, 

Is more than armies to the public weal.” 


Correspondence. 


‘Audi alteram partem,” 


SMALL-POX AND VACCINATION. 
(LETTER FROM MR. READ.) 
To the Editor of Tue Lancer. 


oth professional otherwise, ve recently appeared 
subject of vaccination 22's 


the conclusion that they are not intended to aspire to an: 
a simple statement of facts noted, and a record of indi- 
experience culled in a wide field of observation—I mean 
the English . I think I need not dwell on the importance 
of using every to secure to these servants of the public— 
incursions of one of the most of the ills to which 

safferiog humanity is liable. 

fn Tue Lancer of the 30th of April of the current year, you 
did me the honour of inserting a letter, detailing the results of 
@ revaccination, just then completed, of 9 0 men and 15 women 
ofthe 30th Regiment. From this statement it appeared that 
ns the soldiers experimented on bore some marks 
either of small-pox or of previous successfal vaccination ; that 
the number of tions more or less completely successfal 
‘was exactly 700, and that the total failures amounted to 290; 
im other words, the successes to the failures stood about as 10 
tos. A the latter class—I mean the soldiers’ wives— 
there was no fai In the above figures I would wish toadd, 
that several of the unsuccessful 290 cases amongst the men have 
since succumbed to the influence of the cow-pox virus, and 
that a draft of 40 soldiers, which arrived some short time ago 
from the depdt to join the head-quarters of the corps, and all of 
whom bore traces, more or less defined, of having either suffered 
from variola, or of having been successf ily subjected'to vaccine 
ion, were revaceinated, and that I obtained a satisfac- 
tory result in 39 instances out of the 40. All children of the 
are vaccinated in batches every three or four months, the 


corps 
interval depending, in a great measure, on the number of' 


births, or on the 


ir infants, when from ten to sixteen weeks old, to be 
vaecinated, whether married with leave, and on the strength of 


the iment, or not—an opportunity of which they joyfully 


_ Possibly it may elucidate my position tostate, that the Our- 

ragh Camp consists of many hundreds of wooden huts, extend- 

ing for over a mile and a quarter in length; that this line of 

human habitations is somewhat fancifally described as consist- 

6 


being t. by the intervening space (about 230 yards) 
having fever huts on it, and those being a ioned to the 
staff, the -office, the clock-tower, and like; that each 
‘* division” is subdivided into five ‘‘ squares,” as they are 
termed; that each ‘‘ square” is told off for one regiment,.and 
separated from its neighbour by an interval of ae : 
down the centre of which is thrown up an earthen 
feet high; and that the whole of the ten squares are lettered 
from A to K inclusive, commencing from the western ex $ 
On the arrival of the corps at the Curragh in September 
it was located in the central s : 
a few days subsequently variola appeared in the person of a 
ier belonging to the 4 
wards, two others from B square presented themselves; 

in, after an interval of some days, three or four other spe- 
cimens of the malady arose in succession in another It 
will thus be seen that the individuals composing the Regi- 
ment had small-pox right and left of them; that were 
apparently exposed to the same influences as those of other 
corps, and that isolation was neither practicable nor practised. 
A certain amount of anxious curiosity was felt as to whether 
present. itself amongst us, as well 


the regiment, and as no admission from small-pox has taken 


will be as rare in civil, as 

it is as a rule in mili 
In conclusion, I think I have said to warrant me in, 
at all events, drawing attention again to the fourth proposition 
of M. Laure, as blished in my letter alluded to, 


lam, Sir, your obedient servant, 
W. Reap, L.R.C.P.E., F.RC.S. Eng., 
Surgeon Regiment. 


to the 30th 
Carragh Camp, Dec. 1859. 


ON THE ACTION OF WOORARA. 
[NOTE FROM M, JULES BROCA.] 
To the Editor of Tuk Lancet, 
—For the safe conduct of readers, I wish to place 
on record some fact totally at vitance with, Harley 
positive assurances made at the ing of the Royal 


and Chirurgical Society on the 22nd of , with respect 
to the woorara poi 
Dr. Harley stated that, “ when the mouth, the 


ient to Kill, without any effect. With. all respect, De 
Harley is a young experimenter. we 


| 
aa regarding the extent of the preservative influence of the re- 
{ cent general revaccination. None has come under notice in 4 
eee is, perhaps, not unfair to infer that the experiment has been, so 
far, a success. 
The above circumstances, I think, speak pretty much for 
ean passed all my service—a i now y sixteen years— 
in ; that vaccination has been 
— regularly practised on recruits as joined without any marks 
i of either small- or cow-pox, and latterly on all indiscriminately; 
that it has always been made compulsory with all children 
whose parents are on the strength of the corps, and that the 
t by me from the 
direct application. ve never, during whole period, 
re seen six cases of variola in the regiments to which I have be- 
longed, and, therefore, cannot, in so far as my experience goes, 
sade ; your inserting the Iuliowing | subscribe to a dictum recently published, that the lymph sup- 
gemarks. Perusal of them will at once lead your readers to plied from the establishment ‘‘ isnot 
now efficient to prevent the infection of small-pcx.” 
od opins 
nor to ically preconceived opinion; con- 
i as have come within my own observation, and the results of 
’ my own personal experience ; still, with them before my eyes, [ 
' cannot help thinking that, if vaccination be universally and 
i carefully performed, regularly registered, certified, and made 
, compulsory, by legislative enactment, in all parts of the United 
' Kingdom, not only must much of the scepticism as to the 
« efficacy of the discovery of Jenner which now exists, give way, 
| and the wisdom and trath of the precept, incaleated on me om 
i | commencing my career by the surgeon of the regiment, that 
| ‘‘regular vaccination is a that well the 
and which says, ce 
it is, on the contrary, a very important hygienic measure, the 
: execution of which should be carefully watched.” 
c 
a 
a 
a 
t 
t 
circumstance 0 © regimen ing either | > 
onary or on the move. Finally, it should be noted, that | i 
no distinctions are made, and that all mothers are invited to I 
t 
I 
a 
| action of woorara was extremely doubtful”! He bad given a , 
t 


ternally. This 
different from the 


SMALL-POX AND VACCINATION, 


ORDER IN COUNCIL. 


Av the Council Chamber, Whitehall, the first day of De- 
cember, 1859. 
By the Lords of her Majesty's Most Honourable Privy 


To the Guardians of the Poor of all Unions and Parishes, to 
the Churchwardens and Overseers of all Parishes, Townships, 
and places in which the Relicf to the Poor is not administered 

Guardians, in England and Wales, and to all Medical 
ractitioners. 

Whereas by the Public Health Act, 1858, and by an Act 

passed to perpetuate the same, it is enacted that the 

ivy Council may from time to time issue such tions as 

they think fit, for securing the due qualification of persons to 

be thereafter contracted with by guardians and overseers of 

and for secu the 

efficient performance of vaccination by the persons y or 
thereafter to be contracted with as aforesaid ;— 

Now, therefore, it is hereby ordered, by the Lords and others 
of her Majesty's Most Honourable Privy Council (of whom the 
Vice-President of the Committee of the said Privy Council on 
Education is one), that on and after the first day of January, 
1860, the following Regulations shall be in force: namely— 

1. Qualification of Contractors, —Except where the Privy Coun- 
cil, for reasons brought to their notice, see fit in particular cases 
otherwise to allow, no person shall in future be admitted as a con- 
tractor for vaccination unless he a the same qualifications 

001 


this regulation comes into effect, the 
dispensed with, on condition that 


any person ualified to be a contractor may, on the contractor's 
application, be admitted by the guardians or overseers to act 


the original contract, it must be notified by indorsemen — 
the contract; and at least fifteen days before it is in to 
take effect, a of the indorsement, together with 
all requisite evidence of the qualification of the person whom 
it is proposed to admit, must be transmitted to the Poor-law 


person, parish 
acting for him, or by a deputy, duly admitted as above; but 
at any station where the contractor 

t certificates, pupils and other candidates, aged not less 
fhan ighteen years, may, in his presenee and under his direc- 
tion, part in vaccinating. 


of every person, adult or ado- 
leseent, who, life been successfully vaccinated, 
is revaccinated ; shall also enter in some column, or in the 
margin of the register, the source whence the lymph used in 
the vaccination was ined ; thus, the name or number (if 
) in the register, of the subject from whom the lymph was 
en; or N.V.E.,” if the lymph was sent by the National 
Vaccine Establishment ; or the name or description of any other 
source ; and where the vaccination or the inspection is done 
@ person acting as deputy for the contractor, the deputy 
write the initials of his name in the register side by side with 
the entry of the case—viz., in the left margin of the page if it 
be a vaceination which he or in the right margin of 
the page if it be an inspection which he performs. 

5. Contracts. —Guardians and overseers, in their i 
unions and parishes, shall forthwith take measures to bring the 
performance of public vaccination into conformity with 
regulations, Wa. L. Barnursr. 


Instructions For Vaccrvators UNDER ConTRACT. 

(1.) Except there be immediate danger of small-pox, vac- 
cinate only subjects who are in geod health. Satisfy yourself 
that there is not any eruption behind the ears, or elsewhere on 
the skin ; nor any febrile state ; nor any irritation of the bowels. 
Under no circumstances vaccinate a subject to whom, from the 
state or prospects of his health, vaccination is likely to prove 
injarious. Do not revaccinate persons who in infancy have 
been efficiently vaccinated, unless they be more than fifteen 
years of age, or, if during any immediate danger of small-pox, 
more than twelve years of age. 

(2.) In all ordinary vaccinations, vaccinate by four or five 
separate punctures, so as to produce four or five separate good- 
sized vesicles; or, if you vaccinate otherwise than by separate 
punctures, take care to produce local effects equal to those just 
mentioned. 

(3.) Direct care to be taken for keeping the vesicles uninjured 
during their p and for avoiding afterwards the prema- 
ture removal of crusts. Pe 

(4.) Register the results of vaccination only after ha 

inspected the cases. ister as “* successful” hap 
of primary vaccination, unless the course of the vesicle have 
been strictly regular according to the subjoined description, A; 
and register as “‘ successful” no case unless 
either the vaccine vesicle have ensued, or the results 


against always have in reserve some stored 

lymph ;—either dry, as on thickly-charged ivory points, con- 

stantly well protected from damp; or leguid, according to the 

of Dr. Husband of Edinburgh, in fine, short, uniformly 
hermetically sealed 


but with all stored lymph caution is necessary, lest in time it 
have become inert, or otherwise unfit for use. If, in order to 
vaccinate with recent liquid lymph, you convey it from case to 
case in a vial or in other like manner, without its being her- 
metically sealed, do no let more than eighteen hours, and in 


(6.) Consider strictly responsible for the of 
whatever you use or ferniah for vaccination. 
lymph only from subjects who are in good health; especi 
satisfying yourself that ‘they are free from eruption on the skin. 
Take it only from well-characterized, — vesicles, Do 
not take it from cases of revaccination. Take it (as may be 


a time when the vesicles are p! , either just before the 
ion of 
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Fontana killed a and a rabbit with two grains, All vaccinations and inspections under contract shall be 
on an Infected formed in secerdames with the annexed “ Fastrections for Yas. 
i in into the rectum of a dog, and it killed him. | cinators under Contract.” 
if, Vulpian filled a guinea-pig with one-eighth of a grain. 4. Register of Cases.—Until some new form of vaccination 
MM. Pelichan, Martin, oe Bernard, register be duly prescribed, the person who performs any vae- 
all demonstrated that it when give cination under contract shall, on the day when he performs it, 4 
woorara was the South American, very legibly write in his register (as now provided) the letter R (for 
African and East Indian. Perhaps Dr. Harley used some of 
the latter. 
All experimental research should be effected by means of 
the alkaloid woorarine, gault and 
Roulin. Woorara is absorbed by the stomach in substance, { 
Jutes Broca. 
Brunswick Hotel, Jermyn-street, Dec. 10th, 1859. i 
| 
| 
| 
Council. | q 
| qualifications for a district medical officer, and produce a special | — 
certificate, given, under such conditions as the Privy Council 
from time to time fix, by some public vaccinator whom the | have been normally modified according to the subjoined de- 
Privy Council authorize to act for the purpose, and by whom | scription, B. Or if in either case you register as “‘ successful” 
he has been duly instructed or examined in the practice of | any result which does not agree with the subjoined wt 4 
vaccination, and all that relates thereto ; but the production of | tions, write also the word ‘‘irregular” in the column of 
this special certificate, on occasion of the contract being made, | register where you record the result. 
| may be dispensed with, if the certificate, or some other which (5.) Endeavour to maintain in your district such a suecession 
the Privy Council judge to be of like effect, have been amongst | of cases as will enable you uniformly to vaccinate with liquid 
the certificates or testimonials necessary for obtaining any | lymph directly from arm to arm; and do not, under ordinary . 
| diploma, licence, or degree which the candidate possesses; and | circumstances, adopt _any other mode of vaccinating ‘To p § 
also, in respect of persons legally admitted to practise before | ; 
certificate may be 
contract, during one i 
rom its Ing, continue su of the 
| Poor-law Board; and all persons now with shall be _ a 
deemed to be qualified to be again contracted with. tremities. Lymph, successfully preserved by either of these Wy 
2. Qualification ef Deputies of Contractors.—Under the same | methods, may be used without definite restriction as to time; ’ 
it is used, 
| 3. Vaccination and inspection.—All vaccinations and inspee- 
: tions under contract shall be ormed by the contractor in } 
| 
| the hes begun to form. 


Tae Lancet,] 


SMALL-POX AND VACCINATION: ORDER IN COUNCIL 


[Decemerr 17, 1859, 


ceeding to store lymph, avoid draining any vesicle which you 
puncture. From euch a vesicle as vaccination by puncture 
commonly uces, do not, under ordinary circumstances, take 
more lymph than will suffice for the immediate vaccination of 
five subjects, or for the charging of seven ivory points, or for 
the filling of three i tubes; and from larger or smaller 
vesicles take only in like proportion to their size. 

(8.) Scrupulously observe in your inspections every sign which 
tests the efficiency and purity of your lymph, Note any case 
wherein the vaccine vesicle is unduly hastened or otherwise 
irregular in its development, or wherein any undue local irri- 
tation arises; and if similar results ensue in other cases vacci- 
nated with the same lymph, desist at once from employing it. 

(9.) If from any cause your supply of lymph ceases, or be- 
comes unsuitable Yor farther use, take i measures 
obtaining a new supply. 

(10.) Keep in condition the lancets or other instruments 

ich you use for vaccinating, and do not use them for other 
surgical operations. 

N.B. Supplies of lymph, teed by the National Vaccine 
Board, are furnished on application to all medical practitioners. 
Letters of application for this lymph should be addressed ‘‘ To 
the Registrar of the National Vaccine Establishment, Privy 
Council Office, London, 8. W.” 


Sieys oF successruL VACCINATION AND OF SUCCESSFUL 
REVACCINATION. 
(Gregory, revised by Ceely and Marson.) 
(A.) “ When vaccination has been successfully performed on 
a healthy infant, the puncture may be felt elevated on the 
second or third day, and soon 
magnifying glass, appears surroun y a slight redness. 
fifth = sixth day a distinct vesicle is formed, having an 
elevated edge and depressed centre. On the eighth day it 
appears distended with a clear lymph. The vesicle, on this, 
its day of greatest perfection, is circular and pearl-coloured ; 
its margin is turgid, firm, sSining, and wheel-shaped. Late on 
the seventh, or early on the eighth, day an inflamed ring or 
areola begins to form around the base of the vesicle, and, with 
it, continues to increase during the two following days. This 
areola is of a circular form, and its diameter extends from one 
to three inches. When at its height, on the ninth or tenth 
day, there is often considerable hardness and swelling of the 
pS dome cellularmembrane. On the tenth or eleventh day the 
areola begins to subside, leaving, as it fades, two or three con- 
centric circles of redness. The vesicle now begins to dry in 
the centre, and acquires there a brownish colour. The lymph 
which remains becomes opaque, and gradually concretes ; so 
that about the fourteenth or fifteenth day the vesicle is con- 
verted into a hard round scab of a reddish-brown colour. This 
scab contracts, dries, blackens, and, about the twenty-first day, 
falls off. It leaves a cicatrix which commonly be nes in 
after life, circular, somewhat depressed, dotted or indented 
with minute pits, and, in some instances, radiated. The above 
described local while in active progress, are attended 
feverishness; first, from the fifth to the seventh day, so 
ightly that often the fact unobserved ; and again more 
considerably during those days when the areola is about its 
height ; the infant now being restless and hot, with more or 
less disturbance of stomach and bowels. About the same time, 
especially if the weather be hot, children of full babit not in- 
poem show on the extremities, and less copiously on the 
trunk, a lichenous, roseolar or vesicular eruption, which com- 


formed on such adults or adolescents as have not previous! 
been vaccinated, and likewise when lymph is employed which 
has recently been the resulting pheno- 
mena, as com wi ing description, are some- 
much more diffuse. There is also more feverishness ; but erup- 
tion is less frequently seen.” 

(B.) ‘* When persons who have once been efficiently vacci- 
nated are, some years afterwards, revaccinated with effective 
lymph, there times result vesicles which, as regards their 
course and that of the attendant areole, cannot be distinguished 
from the perfect results of primary vaccination. But far more 
prise the results are more or less modified by the influence 
of such previous vaccination, Often no true vesicles form, but 


for | merely msg elevations, surrounded by areole; and these 


results, having attained their maximum on or before the fifth 
day, afterwards quickly decline. Or, if vesicles form, their 
shape is apt to vary from that of the regular vesicle, and their 
course to be more rapid; so that their maturity is reached on 
or before the sixth ey: their areole decline on or before the 
eighth day, and their scabbing begins correspondingly early. 
widely and less regularly, and with more affection of the cellu- 
lar membrane, than in primary vaccination; and the local 
changes are accompanied by much itching, often by some irri- 
tation of the axillary glands, and in some cases. on the fourth 
or fifth day, by considerable febrile disturbance,” 


NOTIFICATION, 
QUALIFICATION OF PUBLIC VACCINATORS. 


Whereas under the provisions of the Public Health Act, 
1858, and of an Act since passed to perpetuate the same, the 
Privy Council have this day issued regulations “ for i 
the due qualification of persons to be hereafter contracted with 
by guardians and overseers of unions and parishes in England 
for the vaccination of persons resident in such unions and 
parishes, and for securing the efficient performance of vacecina- 
tion by the persons already or hereafter to be contracted with 
as aforesaid ;” and whereas in these regulations it is, among 
other things, required that, on and after the Ist day of January, 
1560, persons to be contracted with for vaccination, and 
sons to be allowed to act in their stead, shall, except in certain 
cases, produce evidence of being duly qualified in all that re- 
lates to the practice of vaccination; which evidence must con- 
sist in a certificate given, after due instruction or examination, 
by some public vaccinator whom the Privy Council authorize 


to act for the purpose: Notice is hereby given— 
(1) That, sabjent to orders of the Privy Council, the 


vaccinators named in the following list are authorized by the 
Privy Council to give the required certificates of Paw. in 
vaccination to persons whom they have instracted therein, and 
those to whose names in the following list an asterisk is pre- 
fixed are also authorized to give such certificates after exami- 
nation to persons whom they have not themselves instructed, 

(2) That from and after the Ist day of January, 1560, the 
vaccination stations, at which these vaccinators officiate, will 
be open, under conditions set forth in the annexed memoran- 
dum, for the purposes of teaching and examination, And 

(3) That from time to time, as additions are made the 
Privy Council to the list of persons whom they now aut 
to give certificates of proficiency in vaccination, the names of 
the other persons thus authorized will be published in the 


monly continues for about a week. When vaccination is per- | London 


Cities and Towns having Public Vaccinators authorized to give 
Educational Certificates of Places used as Educational Vaccinating Stations. 
Vaccinating Stations. Proficiency in Vaccination. 
*Mr. James Forness Marson ... ...  ... | (Principal Station,)—Surrey Chapel, Blackfriars-road. 
“Lospon Mr. William Prue Jorden | (West )—14, Lower 
Mr. William Jones Lewis ... | (East Station,)—1, Well-street, Wellclose-square. 4 
Mr. George Simpson ... ... ... ... | (NorthStation.)—Tottenham-ct. Chapel, Tottenham-ct.-rd. 
. William Yeoman , St. Augustine’s-place. 
Mom .. . ...\"Mr, John Hare Gibson ... ... ... ... , Nile-street. 
lenry Wilson, John Fenton, 
Liverroo. ... ... Yin Giliboor, ‘acting conjointly, Ladies’ Charity, Parr-street. 
or at least two of them together 
Mancnesrer... ... ...\"Mr. Evan Thomas .. ... ... ..._....| 159, Rochdale-road. 
NEwcastLE ... Thomas M‘Nay_...__... | Bricklayers’-hall, 
Oxro . | 104, St. Aldate’s. 


RD Mr, Edward Law mussey 


| Park Chapel, South-street. 
Ww. L. Baruvunst, 
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Council Office, December 1st, 1859. ] 
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Memorandum of Arrangements made in England for the Public 

Teaching and for the 

of i tn Vaccination as wii i ere 

igible) to be contracted with by Guardians and 
Overseers for the performance of Public Vaccination. 

The stations at present established for educational purposes 
are all in places where there are recognised medical schools. 
They are stations where the appointed public vaccinator uni- 
formly attends in person, and where the annual number of 
vaccinations, as compared with the number of vaccinating days 
is sufficiently large to promise that the student, during 

jod of attendance, will as a rule, always find many cases 
Pogether for observation, They are stations from which vaccine 
lymph is furnished for the public service ; the vaccinators in 

ge of them having, for this purpose, been selected by the 
National Vaccine Board to be members of the National Vaccine 
Establishment. 

The vaccinator of an educational vaccinating station, doting 
his attendance thereat, will exhibit and exp'..u the course 
characters of the vaccine vesicle, will practically teach the best 
method or methods of performing vaccination, and of taking 
lymph for present or future use, will inculcate all precautions 
which are necessary with rd to the health of subjects pro- 
posed for vaccination, and with to the selection and pre- 
servation of lymph, and will give all such other instraction as 
is requisite for the scientific and successful performance of vac- 
cination and revaccination, During his course of instruction, 
he will make provision to ensure that always some cases come 
for inspection on the tenth, as well as on the eighth day ; and, 
for the purpose of showing these cases to ais pupils, he will 
give, on the day appointed for their coming, a second weekly 
attendance at his station. He will further enable and direct 
each pupil to see at least six cases of vaccination on at least 
two other days of their progress—viz., both before the eighth 
and after the tenth day. ‘than , and under 
his direction, any pupil, not less than eighteen years, may 
take part in vortmand: but not till he have attended the 
station on at least two vaccinating days. 

Any person desirous of being admitted as pupil at an educa- 
tional’ vaccinating station shall a fee not exceeding one 
— and thereupon receive a ticket entitling him to attend 

public vaccinations of the teacher. When the pupil has 
attended at the station, during the times of vaccinating and 
teacher, if satistied of his 


tificates of 
not himself instructed therein, such persons will, on appointed 


tion (including the eruptions which sometimes follow it), and 
as to the treatment which cases of vaccination, under various 
circumstances, may require; that he knows how far the pro- 
tective influence of vaccination is affected by lapse of time, and 
how far by the mode in which vaccination is performed - 
cially by the number or size of vesicles,-and knows generally 
under what circumstances revaccination is to be recommended ; 
finally, that he is acquainted with the laws and tions 
relative to public vaccination, and undérstands the local ar- 
rangements which are necessary for maintaining a constant 
supply of lymph. 

Tae number of students entered at the Faculty of 
Medicine, Paris, from the 2nd to the 21st of November, was 988. 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR CORRESPONDENT. ) 
Prorgssor NéLaton opened his lectures, in the Clinique 
de I’Ecole de Médecine, by presenting a case before his audience, 
the progress of which was watched with deep interest during 
last summer. 


A of the age of seventeen was brought into the hospital 
whose left hand been crushed between two cylinders of a 
printing machine. All the and bones were 

ised, the radio- articulation opened, and the extensor 
tendons lacerated. e hand presented more the appearance 
of a bundle of disorganized tissues than that of oo peed 
limb. The only circumstance which gave some faint hope of 
saving it was that most of the arteries escaped being torn. 
He, therefore, tried the plan of permanent irrigation. The 
hand having been put into a piece of gutta percha, moulded 
so as to keep the lacerated portion in juxtaposition, cold 
water, conducted by means of a tube from a vessel suspended 
over the bed, was kept dropping upon the hand for upwards 
of two months, sphacelated portions being frequently removed, 
until the hand was in a fit condition to be dressed by means of 
adhesive plaster. The boy has now the use of his hand, with 
only partial anchylosis of the wrist and some of the fingers. 

In thus exhibiting the effect of ent irrigation in con- 
tused wounds of the extremities, Professor Nélaton remarked 
that this case is not an exceptional one, but that it was the 
rule of his daily experience. By that agent he saved many a 
limb where formerly nothing but amputation would have been 
thought of. This practice was extensively carried out twenty 
years ago, and with marked snccess, by the late eminent army 
one, M. Baudens, at the Val-de-Grice. 

re is at present a patient in the same hospital, whose 
ease is worthy of record. He is a man of the age of forty, 
who nine years ago received a blow with a parapluie upon 
the lefteye. He fell down, lost consciousness for about an hour, 
was bled, and ice applied to the wound. After fifteen days, 
inflammation disappeared, and the wound healed, leaving a 
cicatrix upon the inferior border of the orbit, near the inner 
angle, about a millimetre and a half external to the puncta. 
He could not move the eye inwards; pupil dilated as in my- 
driasis, In that condition he presented himself to M. Des- 
marres, about three months after the accident, who, suspecting 
a foreign body within the orbit, made an exploratory puncture, 
and, in introducing a probe, discovered an =o rojection 
whe the parapluie was broken, he replied that he was con- 
vinced to the contrary, as it had been shown to him after the 
accident, and he saw the iron barrel upon it; uently 
there could not have been any part of it left within eye. 
M. Desmarres gave his diagnosis accordingly, that it was a 
case of contusion of the superior maxilla, a portion of broken 
bone pointing upwards. He made besides several unsuccessful 
attempts to extract it by means of a crotchet, until at last he 
thought it best to leave it in statu Thus far is the report 
of Dr. Desmarres. (Traité de Maladie des Yeux, vol. i., 


who e ex tory ing, and extracted iv 
handle of the parapluie. It in in shape, d 
inch and a half in length, and half an ich in diameter; 
weight, 184 grains. The wound healed, and the sight, though 
failing a little, was pretty good until three years ago, when 
it began to be inconveniently dim. The patient presented 
himself now with staphyloma of the sclerotic. 

Professor Trousseau, of the Hétel Dieu, in his work ‘‘ On 
Therapeutics,” devotes a long article to the consideration of 
the Action of Iron in Chlorosis, He there discusses the ques- 
tion as to whether the iron passes directly into the blood and 
is precipitated into an oxide, restoring to the ci ing fluid 
its defitient red globules, or whether it acts merely as a tonic 
and excitant upon the organs of digestion and innervation. 
But now his mind is chan with reference to that drug. 
He expressed. himself recently in his clinique as opposed to the 
exhibition of iron, as he does not believe in its therapeutic 
effect. He never saw a case where diet and vegetable bitters 
did not answer the purpose; whilst, on the other hand, he did 
meet with cases where the exhibition of iron hastened the 
development of tubercles. 

In going — the wards with that physician, I was struck 
it frequently in u abdo- 
men in whilst he ibits the oil of 


a 
= 
ficiency, shall, on receiving back his ticket, but without . 
| Forther payment, give him a certificate in the appointed form. 
At stations where the teacher is also authorized to give cer- 
| 
occasions, be examined Dy the teacher, on payment of a fee not 
‘exceeding one guinea, and, if he find them competent, receive 1 
certificates accordingly. In case of failure to pass this exami- 
“ mation, the candidate may be admitted to a second examination q 
on payment of a fee not exceeding half-a-guinea. F 
The certificate of proficiency will be understood to imply— 
and therefore the teacher who signs it will be careful to ascer- 
7 tain—that the er to whom it is given can skilfully vacei- 
“nate, both with quid lymph (including such as is preserved | p. 104 
f in capillary tubes) an from ivory points; that he can + 
} properly diige ivory points or capillary tubes with lymph; 
that he is aware of the relative advantages of recent and pre- ’ 
served lymph, and of all precautions which are requisite in 
using the latter; that, from amongst vaccinated subjects pre- ; 
sented for eighth-day inspection, he can select, and give reasons 
for preferring, those who are fittest to furnish lymph; that, ’ 
besides being thoroughly familiar with all local oy aoe 
; from first to last, normally ensue on vaccination, he learnt 
what causes may accelerate or retard the local changes, or give 2 
them undue severity, or otherwise render them irregular ; that | 
he is well informed as to the constitutional effects of vaccina- | , 1 
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turpentine in mucilage capsules, which is very convenient. 
He gives the belladonsa in pill ia I saw him also 
curing two obstinate cases of sciatica by means of repeated in- 
jections of a solution of atropine, (one in of the neutral 
sulphate of atrophine to 100 grains of distilled water,) from 
five to ten drops to be_ injected into the muscular substance 
along the course of the nerve by means of the ge of Pravaz. 
He injects also the atropine into the in spaces in cases 
of pneumonia when associated with neuralgic pain, whilst in- 
— he gives the kermes mineral, 
erful little se) which M. Pravaz, of Lyons, 

devised for the injection of of — into an a 
rismal tumour, is now in ie on be use by 
obliteration of varicose veins and in “horas and by the 
in such oy 

tannate sm as a for diarrhea, brought 
tiofore the notice of the Académie de Médecine, by M. Cap, is 


Medical Actos. 


Royat Cottecs or Surcrons.—The following Mem- 
bers of the Royal College of ty having been elected 
Fellows at previous meetings of the Council, were admitred as 
such on the Sth inst. :— 

Beckinesae, Joun Epaar, Newport, Isle of Wight ; diploma 
of membership dated Nov. Ist, 1833. 

Epwarp Branswick- -square; Jan, 20th, 

Canes, Park-street, Grosvenor-square; May 8th, 
540. 

Cartwricut, Burlington-street; March 9th, 1838, 

Benzamux, Hackney ; July 29th, 1842. 

CLARKSON, Nicuousox, Whitby; April 18th, 1842, 

Cowen, Henry Lions, ae Rifles; Aug. 30th, 1839, 

Hansrox, Atrrep Dew, Islington; July 19th, 1839. 

Kixe, OsMER, Greenwich; May 3ist, 1839. 

Micuent, StymMay, Truro, Cornwall; April 15th, 1842 

Mosetey, Gower-street ; April 7th, 1843. 

Nuceyt, Ricnarp, Wolverhampton ; Feb. 17th, 1843. 

Oxury, Rosert, Pontefract; Ang. 11th, 1843. 

Smart, James, Cambridge-heath; May 15th, 1843. 

Surrn, St. Mary ray, Kent; March 3lst, 
$43. 


pean Joux, Wolverhampton; March 6th, 1818. 
NELSON, Wandsworth ; 
Wauiiams, Joun, Bengal army, Feb. 5th, 1841. 


College at a meeting of the Court of Examiners on the 9th inst. : 
Barves, Toomas Buxton, Thaxted, Essex; L.S.A. July 5th, 


1827. 

Bartryr, Ricwarp Fawcett, Warwick-st., Pimlico; A. 
Nov. 23rd, 1843 

Burrows, Sutton, Isle of Ely; LS.A. 
May 8th, 1845. 


Jou James, Wolverhampton ; L.S. A. May 25th, 1843. 

Cocker, Jonn, Blackpool, Preston, Preston, Lancashire; Ls. A. Dee. 
13th, 1827. 

Tuomas Ricwarp, Oldbary, near Birmingham; 

L.S.A. May 19th, 1831 

Cornam, James, Drummond - -street, Euston-square; L.S.A. 
August Ist, 1833. 

Hampton, EDWARD, Union-road, Southwark; L.S.A. Feb. 
10th, 1853. 


Hrexs, Smethwick, near Birmingham. 

Colchester; Feb. 2st, 1828, 

Jones, Joun, Ilfracombe, Devon S.A. May 2ist, 1818. 

Laror, Josern, Oswes ; LSA April 12th, ‘1833. 

Layo, Jomy Mrrrorp, Suffolk; L.S.A. Nov. 
29th, 1838. 

Parsons, Cnartes Shelton, ‘near Coventry ; 
Sept. 26th, 1~22. 

Pures, Erasmus. BENJAMIN, Hales: “Owen, Worcestershire ; 
L.S.A. Oct. 1829. 


Sapcrr, Perer Leto, Warrington, Lancashire ; LSA. 
7th, 1853. 
Tuomas, Cheshunt. 
Cua LSA. April 7h, 
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Srorran, Jonx, Newbottle, Fence Houses, Durham; LSA. 
Dec. 11th, 1830. 

bay Joun, Castleton, Derbyshire; L.S.A., May 

the allege, ha Mrpwirery. following members of 
e ving undergone the necessary examinations, 

tted Licentiates in Midwifery, at a meeting of 

on the 14th inst. :— 

Awprew, Avcustus Lirrtewoop, Munster; diploma of mem- 
bership dated July 19th, 1859. « 

Brrnowoxr, Jonn, Camberwell; July 29th, 1859. 

Cox, Henry, Gray’s-i inn-lane ; March llth, 1859, 

phy: | ARTHUR MEMFIELD, Portsmouth; Aug, 2nd, 


Graster, Gro. Wa., Lincoln; July 15th, 1859, 
Haywakp, + London 1858. 
os. Worstey, Pontlottyn, 
Glamorgan July 9th, 1855. 
Beamisn, Arlonstown, Kinsale, C. Cork; Dee, 
The Green, Richmond, Surrey ; Nov, 
Mornin Henry, Royal Berkshire Militia Regt.; Feb. 23rd, 


Srarke, AnrHoxy Geo. Haypen, Oct. 28th, 1859. 
Trotrrer, Cuas. Jonx, Holmfirth ; 6th, 1859. 


1854. 

APOTHRECARIES Hatr.—The following 
received certiticates to practise, on 

Thursday, December 8th, 1859. 
jun., Alton, Hants. 
Duke, STEPHEN ichester. 

Jameson, Gro. Caistor, Lincoln. 


May, Jonn Henry Square, Plymouth, Devon. 
Travers, Wwm., Poole, Dorset. 


The following gentlemen also, on the same day, passed 
first examination :— 
Apams, Taos. Ruraxrrorp, Kilkenny, Ireland. 
Gawnon, Joun Patwer, University ity College 
Harvie, Atrrep, Bath, Som 
Matterr, Wm. Bolton-le- 
WALKER, Wm. Howes, Romford. 
Evan Evans, Liandyssil, near Carmarthen. 


Rovat oF Paysicians, 


followi: ntleman, undergone the necessary exami- 


Joun Srewanp, F.R.C.S.E., L.S.A.L, Wolverhampton, 
Royat or Sureczons or 
following gentlemen were admitted Licentiates of the College 
at last week’s examinations :— ws 
JazpowskI, BronisLas James, Dungannen. 


Lever, JAMES, 
Roya. Meprcat Socrery, 
is a list of the newly-elected office- } 
President: 


Bapctrrrr Camparves.— 
Mr. Henry, Matthews Tuckwell, B.A., of Lincola College, has 
been elected to this fellowship, Mr. Tuckwell was the 

i ep in the: first class in the school of N 


i the 
is a Ma. ‘Teckwoll, well 


surgeon at Oxford. 
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1 
‘ 
‘ 
Watson, Wm. Spencer, Southampton-street, Bloomsbury ; 
| July 3rd, 1857. 
| 
i | 
| 
y The following gentlemen, having undergone the necessary 
, examination for the diploma, were admitted members of the 
| 
| Dickson, 
| | Mr. A. J. MacFarlane, Mr. A. Smart. Hon. T'reasurer: Mr. 
W. Watson. Curator o Library: Mr. . Ramsey. 
Sub-Librarian: Mr, W. Thomson. 
University or St. ANprews.—We understand that, 
at their last*monthly meeting, the Senatus of this University 
unanimously conferred the degree of Honorary Master of Arts 
upon Dr. B. W. Richardson. We believe that this is only 
honour upon medical 3 two other cases being 
of the ate Dr, Gelding Bied,of Landensana Dre 
of Glasgow. 
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Netix Mrpat to Dr. Lavper Lrxpsay.—At the 
opening meeting of the Royal Society of Edinburgh on the 
5th instant, the Neill medal and prize was presented to Lauder 
Lindsay, M.D., F.L.S., for his memoir ‘* On the Spermogones 
and Pycrudes of Filamentous, Fructiculose, and Foliaceous 
Lichens,” The Society is expending a considerable sum in 
publishing the memoir in question in the forthcoming part of 
its “* Transactions” (vol. xxii.), and in engraving the relative 
iustrations executed by the author, which consist of twelve 
plates of between 400 and 500 drawi The plates are being 
executed by the skilful aid of Mr. en West. The N 
prize was placed in the hands of the Royal Society to be 
awarded, for distinction in Natural History, to a tish 
naturalist for a paper presented during three years preceding 
the Ist of February, 1859; and, failing such a paper, for a work 
or publication by a distinguished Scottish naturalist bearing 
date within five years of the time of award. 


Bentley, F.L.S., &c., Professor | 
Phgermaceu 


of Botany and Materia Medica to the tical Society 
of Great Britain, and Lecturer on Botany at the London Hos- 
pital Madical College, has been appointed Professor of Botany 
& to the late Mr. 
rey. 

Dr. W. R. Rogers has been appointed Physician to the 
Samaritan Hospital. 

Dr. Edwin Wing, of the Fisherton Asylum, was, on the 14th 
inst., appointed Superintendent of the Northampton Asylum. 

At a special meeting of the governors of the Birmingham 
Ear Infirmary, or Institution for the Relief of Deafness, held 
on the 29th ult., Charles Warden, M.D., of Cherry street, 
Birmingham, was unanimously elected Surgeon to that charity. 

Siz Jonw Forses is still suffering from severe indis- 
| ey which is likely permanently to disable him from any 

— library of nearly 3000 

volumes presented to Marischal College, Aberdeen, 
where he was educated. 


Fioceine 1x tur Army.—The recently-formed Asso- 
ciation for Abolishing the Punishment of Flogging in the Army 
and Navy held its meeting last week, Viscount Raynham in 
the chair. it was 

resolved to adopt every ible means to 


Tue Wovunxpep or Sotrertxo.—The “Sitcle” says 
that after the battle of Solferino, thirty-seven a -w were 
improvised at Brescia, with the following results :—There were 
taken to these tals 32,916 wounded ; distributed thus: 
French, 17,335; Italians, 13,959; Austrians, 1612 Of these 
were cured, 26,038; died, 1273; convalescent, 5605. 


New Mititary Scuoot at CaatHam.—The authorities 


Ar the triennial annive: meeting of the Academy 

uenn £200 sterling for those Belgian authors 
who shall uce the best works on medical science. 


Tue Lasu.—The classification of the Wet 
i t for i offences, is now cqn e 
i we that all should not have been allowed to in 

17 


Orpers ror Royat Inrants.— The anticipated ac- 


"made of a very courtly character for the reception of the infant. 


In addi to the late decree for prayers, donations, &c., the 
Gazette now contains a royal decree by which her Majesty 
authorises the King, immediately after the baptism of the child 
to whom she gives birth, to confer on it, if a boy, the grand 
crosses of the Orders of Charies , Isabella the Catholic, and 
St. John of Jerusalem; and if a girl, the decoration of the 
Order of Noble Ladies of Marie Louise. 


Merropotitas Association or Mepicat Orricens 
or Heatru.—At an evening meeting of this Association, held 
on Monday last, Dr. Druitt made some remarks on the best 
preventive and the best popular remedies for diarrhwa. He 
stated that the mineral acids (especially sulphuric) were, in his 
opinion, of the utmost value, both as a prophylactic and in the 
treatment of this disease, in children and adults. He believed 
that sulphuric acid might be safely resorted to in all cases in 
which the patient found the medicine agreeable, and that it 
might be given almost as freely as the patient chose to take it. 
If it was distasteful, he found that it seldom did good. He 
then referred to other remedies for this disease: the astringente, 

table and mineral; chalk and the aromatics; also to calo- 
mel and opium. He considered that the latter drag, if given 
alove and indiscrimicately, occasioned unpleasant symptoms, 
and did more harm than good. 

A short discussion ensued, in which several members took 


The Secretary then read nee by Dr. Ballard, “‘ On the 
Practical Imperfections in the Nuisances Removal Av.” The 
author pointed out a number of defects in this Act which fre- 
quently rendered the efforts of the medical officers of health to 
abate nuisances quite nugatory, and mentioned several condi- 
tions, which were entirely overlooked, that ought to be specially 
provided for in an Act — supply a ready means of 
removing occasions of disease, The paper was referred to the 
General Purposes Committee of the Association, in order that 
they might report on it. 

Barpewater Inrirwary.—On the 13th inst. a meeting 
was convened by the medical staff of the Bridgwater Infirmary 
for the pu of establishing a medical society in connexion 
with that institution, Richard Axford, Esq., senior surgeon, 
was called to the chair; and Alfred Haviland proposed the fol - 
lowing resolutions, which, with several others, were agreed to 
by the meeting:—‘‘ That a Society, to be called the ‘ Bridg- 
water Infirmary Medical Society,’ be instituted, for the culti- 
vation and otion of medicine and surgery, and for the 
circulation of medical and scientific works amongst the mem- 
bers thereof.” —‘‘ That the first meeting of the Society shall be 
held at the Infirmary on Thursday, the 5th of January, 1860.” 


Dysewrery THE Spanish Army.—A report is pre- 
valent at Madrid that dysentery and cholera have broken out 
in the Spanish army in Morocco. The Espana contradicts 
this, but admits that great sickness prevails, and recommends 
hygienic measures such as were adopted in the Crimea. 

Yettow Fever at Sovrnamproxy.—A fund is now 
being raised ir, Southampton for the widows and orphans of 
those who died from the ravages of the 
by the steam-ships La Plata and 7'ashaman, of the Royal 
Company. Communications have between the mayor 
of Southampton and the Lords of Privy Council as to the 
necessity of having some place appointed for the reception of 
cases of yellow fever and cholera, if a ship should come into 
port having those diseases on board. 

Tux deaths recorded in London in the week ending 
December 10, were 1289. 
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MONDAY, Dac. 19 ...... Mapicat Socisrr or Loxvox.— Dr. 
be Salter, “On some Points in the Clinical 


Parmotoereat Socrzty ov Lonvox.—8 


Hos rrrat.—Operations, 1 Pu. 
St. Maxy’s Hosrrrat.—Operations, | 


Hosrrrat.—Operations, 1 
Loxpow Orarnasmic — 


THURSDAY, Dac. 22 ...4 Operations, 

Operations, 24 
FRIDAY, Dac. 28......... 
Tuomas's Hosrrrat.—Operatione, | 
TU. 
Kove’s © Px. 
bol 


4 
4 
4 
| 
"9 have ordered a commodious building to be erected at Fort Pitt a 
Medical Hospital, Chatham, for the purpose of the new Army 
School for the staff at that establishment. The building is now 
in progress, and will include commodious theatre, 
} operating rooms, class rooms, apartments a professor ; _ 
, and the whole is to be completed by the commencement of the if 
new year under a heavy penalty for any delay. —_—_—— B 
Opursatmia 1s Atcerta.—In consequence of the 
number and frequency of ophthalmic diseases which afilict the 'F 
population of the province, the préfet has decreed the creation 
of a special department for the treatment of the diseases of Gur's Hosrrrat.—Operations, 1} r.x. : 3 
the eye. TUESDAY, Duc. 20 Hosrrtat. —Operations, 2 P.at. 
Royat Oarmorapic Hosrrrat. — Operations, 2 
| 
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NOTICES TO CORRESPONDENTS. 


17,, 1859. 


Co Correspondents. 


Eseter-—We have seen Dr. Shapter’s “Statement, Letters,” 4c., in the preface 
to which he refers to reports and articles in this journal, and in whieh he states 


to vindicate ourselves from the aspersions which he has attempted to 


himself right with the public, he has not shown in what particulars the 


or misstatement in Tux Lancet. It must be recollected, moreover, 
the issue was in the hands of the jury, who had the opportunity of 
hearing all Dr. Shapter’s letters read, his own elaborate defence, and the 
able a: dress of his counsel. Surely the verdict of twelve respectable gentle- 
men must have some weight, even when it is opposed to the private state- 
ment of Dr. chapter himself. It is difficult to understand, with the evidence 


he belongs, if he could show that the part he took in the transaction relating 
to Miss Ewings’ will was such as fully exonerated him from the animadver- 
sions upon his condact which we thought it our duty to make. We must 
confess, however, after giving a careful consideration to the whole subject, 
‘that we see uo reason to qualify in any way the opinions which we have ex- 
pressed concerning him, and this more particularly since we have perused 
bis letters contained in the “ Addenda” to his stat t. We know nothing 
of the private “explanat'on” given to the Royal College of Physicians in re- 
lation to this affair, We have formed our opinion on the published reports 
of. the trial, on the summing-up of the learned judge, and on the verdict of 
the jury. Dr. Shapter, it would appear, showed sufficient eause to the Col- 
lege authorities for them to elect him a Fellow. The responsibility of that 
step rests with them. We have done our duty in the matter. 

Dr. W. Slyman.—Two guineas would be a reasonable charge. It could be re- 
covered in a court of law, provided legal proceedings were not in opposition 
to any bye-law of the College of Physicians to which he belongs. 

Tr Mr. G. Tyler will send us his address, he shall receive a private note. 


Cavriow ro Mepreat 
To the Baitor of Tax Lancer. 


you will insert them for the benefit of the 


¢ —— presents his compliments to -—, and desires he will have the 
to forward him per post two copies of his work on —, and J. B. 


-street, Oxford- 


thereof.—17, Sydney 
he tht ki introd hi 
sent ¢ nking the person us in uced himself 
y ng pe 


—— has been cheated by a vagabond. The address 
lodging-house, where the fellow lived for a short time on 


the house said that he was a ‘naaghty man. They ds tot know 
about him there.” 


London, December, 1859. M.D. 


Mr. B. B. Gorham, (Yoxford,) in reference to a notice in the last Lawczr, in 
which his name appears, has forwarded us some letters in relation to the 


Medical practitioners cannot always be 
responsible for the whims and eaprices of patients. 

Mr. Henry Ellis’s valuable report, “On Diphtheria at Crowle, in Lincolnshire,” 
shall appear in our next. 

Studens.—The next primary or anatomical] examination will take place on the 
24th January, 1860, and following days; and the next pass examination on 
the 3ist January and following days. Fall particulars appeared in our ad- 
vertising columns last week. 

Questor, (Devonport.)—The provisions of the Act protect him. 
37; K. Lewis would obtain the information be #quires on application to an 


ornithologist. 

Western Medical and Surgical Sooiety—The ease of“ Angina Pectoris;” re- 
by Dr. J.C. B. Aldis, 

case, and as an apothecary in amedicalcase 

‘Wr fear the paper referred to by Dr. X. has been mislaid, 
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M. 8. D.—There are two ways of obtaining the privilege of practising in 
France amongst the French and English, and any other people—ist, by the 
direct authorization of the Minister of the Interior, who sometimes, but not 
easily, grants this authorization; 2ndly, by virtae of the diploma of Doctor 
of Medicine of the Faculty of Paris. The mode of obtaining such diploma 


. We quote direct from the text of the law :—* Doctors of 
medicine or surgery of foreign faculties, who wish to obtain the same degree 
in one of the three faculties of France, are required to undergo all the tests 
of the doctor's degree—that is to say, the five examinations and the thesis. 
They should first send an application to the Minister of Public Instruction, 
to obtain inscriptions (Anglicé quarterly registrations), which will be granted 
in the proportion of two-thirds of the time spent in study in foreign univer- 
sities. Thus, it will be necessary, in order to obtain the sixteen inscriptions, 
equivalent to the four years of study required im France for the doctor's de- 
gree, to put in proof, by certificates, of six years’ study in such universities. 
The fees for obtaining the degree amount to 1260 francs (£50), just as for the 
ordinary stadents, the pay its being subdivided aceording to the regula- 
tions of the 22nd of August, 1854, with such modifications as wil! be granted 
by the Minister of Public Instruction.” There is no College of Physicians 
in Paris. 

A Novice-—The partner will receive one-third of the receipts of the entire 
practice, after the deduction of all the expenses consequent upon carrying 
it on. 

Holbeach.—We fear that the letter has been mislaid. If our correspondent 
will kindly repeat his questions, they shall receive immediate attention. 


AssitstTarre. 
To the Bditor of Tan Laneort. 


Dh wy tg attack made in your journal against unqualified assist- 
proceeding ; but 
jon. I was to a surgeon and , and I be- 
unforeseen cireumstances, I have been unable legal 
have been assistant for a few years, occasionally tahiag share 
gentlemen who wished for a week’s holiday, to whom I have given at 
t have not worked for a low salary, Now, I should like to know 
position “ Medicus” would wish to place me in (and I believe there are many 
ving in some manner. 


obedient 
December, 1859. 


Hirudo.—The calls should have been limited exclusively to those patients who 
were attended by Dr. B.’s predecessor. From the somewhat complicated 
character of the whole transaction, it is very possible that mistakes may 
have arisen. There is no mode of proceeding in such a case which ean be 
recommended. “ Hirudo” would appear to oceupy such a» position as te 
render any opposition to him of little moment. We advise forbearance in 
the matter. 

Probe.—He should cal! on the medical gentlemen, but not on others, unless he 
have introductions to them. 

Burmah.—The question is by no means settled. No definite result can be 
arrived at until it has been decided by a court of law. 

Bainewm should refer to the Introduction to Dr. Pereira’s “ Materia Medica” 
for the information he requires. 

Mr. Steele's case of “ Lithotomy” shall appear next week. 

Amygdalus 4marum.—Not unless the person who signs the notice professes to 
be, or acts as, a lawyer, and is not so. 

L.8.4, Lond.—Uniess the “ qualification” be registered, he cannot assume the 
“title.” 

Anzious Student should address a memorial to the Board of Examiners, 


which would result from an uniform mode of 
members are obvious, 


December, 1859. 


&c., have been received from—Dr. Tweedie; Dr. 
Parkin; Mr. Elliott; Dr. Cockle; Mr. Hillier; Dr. Graily Hewitt; Mr. 


Mr. Erichsen ; 
D. Ross, Guildford; Mr. Fitzpatrick; Mr. Newham, Winslow; Mr. W. T. 
Ellis; Dr. Badd; Dr. John M. Strachan, Dollar, N.B.; Mr. Canton; Mr. 
J. Kearns, Kilkenny; Mr. Rackham, Beachamwel!; Mr. Hopkins, Leeds; 
Dr. Thompson, Yeadon, (with encl ;) Mr. Hewitson, Alienbeads, (with — 
enclosure;) Mr. Beet, Ashford, (with enclosure;) Mr. Adam, Aberdeen, 
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that the provisions of the will are incorrectly set forth, and facts misstated. 
; Now, we have no wish to recur to the Commission of Inquiry on the state of 
mind of Miss Phebe Ewings, in which Dr. Shapter played so prominent a 
i part; but as he himself has thought proper to refer to it, we are compelled 
44 throw upon us. We may ask, why, if Dr. Shapter was so desirous of setting 
statements made were incorrect? We have no hesitation in saying that it 
} was our earnest desire to place the case in every way truthfully before our 
] readers, and we see no reason to believe that, in all that was essential to arrive 
3 at a just conclusion regarding Dr. Shapter’s conduct, there was any omis- 
H 
i presented to them, how they could have arrived at any other verdict than 
{ that which is recorded. We believe that that verdict has met with the uni- 
j versal assent of all disinterested parties. If Dr. Shapter be dissatisfied with 
i #, or convinced that his letters were not taken fully into the consideration 
j not rest his defence upon the circulation of a private pamphlet? We should 
WW de rejoiced, not only for his own sake, but for that of the profession to which r 
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is that of a 
Puay vou raz ov Mipwrreey Caszs. 
To the Editor of Taz 
a Str,—Permit me, your columns, to suggest to the Couneil of the 
Society of Londow that they should append to the fortheoming 
; volume of “Transactions” a plan for the registration of midwifery cases, 
| ; they should recommend to the use of members of the Society. The ae 
meting the experience of 
) jiently, 
transaction to which the notice in question alluded. Mr. Packard was evi- 
; dently misled by his patient. Mr, Gorham is fully exonerated from any 
q Lawrence ; Mu Constable; Dr. C. J. B. Aldis; Mr. R. Steele; Mr. Cornish; 
| 
| 
|| 


